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PREFACE. 


The  Anatomical  Museum  in  the  University  of  Edinburgh  con- 
sisted originally  of  the  private  collection  formed  by  Professor 
Alexander  Monro  primus. 

It  was  largely  added  to  by  his  son,  Professor  Alexander  Monro 
secundus,  who,  in  the  year  1798,  presented  his  own  collection  of 
anatomical  preparations,  together  with  that  of  his  father,  to  the 
University,  in  the  following  terms : — “ I,  Alexander  Monro,  Pro- 
fessor of  Medicine,  Anatomy,  and  Surgery  in  the  University  of 
Edinburgh,  hereby  give  and  bequeath  to  the  said  University,  for 
ever,  my  whole  collection  of  anatomical  preparations,  with  all  the 
vessels  and  cabinets  in  which  they  are  contained  in  the  several 
rooms  connected  with  the  Anatomical  Theatre,  to  be  used  by 
myself  and  my  eldest  son,  my  colleague,  during  our  lives,  and  after 
our  decease  by  our  future  successors  in  office,  for  the  purpose  of 
demonstrating  and  explaining  to  the  students  of  the  University  the 
structure,  physiology,  and  diseases  of  the  human  body.” 

Accompanying  the  collection  was  a manuscript  catalogue 
consisting  of  three  folio  volumes,  compiled  under  the  direction 
of  Dr  Alexander  Monro  secundus. 

After  the  accession  of  Dr  Alexander  Monro  tertius  to  the  Chair 
of  Anatomy,  additional  accommodation  was  provided  for  the 
Museum,  then  located  in  the  University  Buildings  in  the  South 
Bridge.  The  collection  in  the  course  of  years  had  been  materially 
added  to,  and  the  Museum  was  thrown  open  to  the  students  of  the 
University  and  to  the  medical  profession. 

As  a manuscript  catalogue  was  not  well  adapted  for  reference,  it 
was  decided  to  print  a catalogue  of  the  collection,  so  as  to  render 
the  Museum  more  instructive  to  its  visitants.  The  work  of  prepar- 
ing the  catalogue  for  the  press  was  entrusted  to  Mr  William 
Mackenzie,  Fellow  of  the  Royal  College  of  Surgeons  of  England, 
who  at  that  time  was  both  Conservator  of  the  Museum  and 
Demonstrator  of  Anatomy  with  Professor  Monro.  The  Catalogue 
was  published  in  1829,  with  the  title  of  “The  Descriptive  Catalogue 
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of  the  Anatomical  Museum  of  the  University  of  Edinburgh.”  It 
should  be  noticed  that  in  the  catalogue  the  specimens  were 
arranged  in  groups,  each  being  distinguished  by  an  initial  letter, 
and  the  specimens  were  arranged  numerically  each  in  its  own 
group. 

Prior  to  the  resignation  of  Professor  Monro  tertius^  Mr  John 
Goodsir  was  appointed  Conservator  of  the  Museum,  and  in  1846 
he  succeeded  to  the  Chair  of  Anatomy.  Great  additions  were 
made  to  the  number  of  specimens  in  the  Museum  during  his  con- 
servatorship and  in  the  earlier  years  of  his  professorship,  especially 
to  illustrate  the  Comparative  Anatomy  of  the  Vertebrata  and 
Invertebrata.  Dr  T.  Spencer  Cobbold  was  appointed,  under  the 
direction  of  Professor  Goodsir,  to  catalogue  the  collection  of 
Comparative  Anatomy,  and  the  specimens  were  arranged  in 
physiological  groups,  after  the  plan  pursued  in  the  Hunterian 
Collection  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
England. 

It  was  also  decided  to  rewrite  the  catalogue  of  the  Pathological 
collection,  and  to  incorporate  the  additions  made  in  recent  years. 
This  duty  was  entrusted  to  Dr  Spencer  Cobbold.  Instead  of 
following  the  method  pursued  in  Mr  Mackenzie’s  Descriptive 
Catalogue  of  indicating  each  group  by  an  initial  letter,  and 
numbering  the  specimens  in  that  group  consecutively,  a continu- 
ous enumeration  was  adopted,  and  two  thousand  seven  hundred 
and  sixty-one  pathological  specimens  were  catalogued. 

In  1859,  Sir  David  Monro,  M.D.,  presented  a collection  of 
anatomical  preparations,  which  had  formed  the  private  collection 
of  his  father.  Professor  Monro  iertius. 

On  the  death  of  Professor  Goodsir,  in  1867,  the  Senatus 
purchased  his  private  collection,  and  added  it  to  the  Museum. 

In  1896,  Dr  D.  Argyll  Robertson,  University  Lecturer  on 
Ophthalmology,  presented  and  catalogued  his  valuable  collection 
to  illustrate  Diseases  of  the  Eye,  Eyelids,  and  Orbit. 

The  Medical  School  having  outgrown  the  accommodation 
provided  for  it  in  the  University  Buildings,  South  Bridge,  new 
and  commodious  buildings  were  erected  in  Teviot  Place  in  1880 
and  subsequent  years.  In  1884,  a large  Museum,  designed  by 
Sir  R.  Rowand  Anderson  in  consultation  with  the  Professor  of 
Anatomy,  Sir  William  Turner,  was  completed  and  the  entire 
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collection  was  transferred  to  it.  The  Upper  Gallery  of  the 
Museum  was  appropriated  for  the  display  of  the  Pathological 
specimens.  As  more  favourable  opportunities  were  now  given  for 
their  study,  it  became  evident  that  a manuscript  catalogue,  con- 
structed on  a continuous  numerical  system,  was  cumbrous  and  ill 
adapted  for  the  use  of  the  students. 

Consultations  then  took  place  between  the  Conservator,  Professor 
Turner,  and  the  Professor  of  Pathology,  Professor  Greenfield,  regard- 
ing the  preparation  of  a new  catalogue  to  be  subsequently  printed. 
It  was  decided  to  revert  in  some  respects  to  the  method  employed 
in  the  Descriptive  Catalogue  published  in  1829,  to  indicate  each 
group  of  diseases  by  a distinctive  letter  or  letters,  and  to  adopt  for 
each  group  its  own  numerical  arrangement.  Professor  Greenfield 
kindly  undertook  to  select  the  titles  for  the  groups  and  sub-groups. 
It  was  also  decided  to  include  in  the  printed  catalogue  a description 
of  the  specimens  which  belonged  to  the  Museum  attached  to  the 
former  class  of  Military  Surgery,  now  the  property  of  the  University. 
This  collection  consisted  of  two  parts,  first  the  preparations  made  by 
Sir  Rutherford  Alcock  during  the  service  of  the  “British  Legion 
of  Spain ; ” and  secondly,  the  collection  formed  by  Sir  George 
Ballingall,  the  Professor  of  Military  Surgery  from  1823  to  1856, 
when  the  Chair  was  abolished. 

Mr  H.  Alexis  Thomson,  M.D.,  F.R.C.S.,  was  requested  to  under- 
take the  description  of  the  preparations  illustrating  the  diseases  of 
the  Organs  of  Motion  and  Locomotion,  which  occupies  one  hundred 
and  fourteen  pages  of  the  printed  Catalogue.  The  Conservators 
desire  to  express  their  obligations  to  him  for  the  time  and  care 
which  he  bestowed  in  cataloguing  the  specimens  to  illustrate  this 
important  group  of  diseases. 

The  sections  on  the  diseases  of  the  Nervous,  Circulatory, 
Alimentary  and  Respiratory  Systems  were  revised  by  Professor 
Greenfield  with  the  assistance  of  Dr  E.  Christison  Carter,  and 
the  section  on  the  Genito-Urinary  System,  pp.  253  to  298,  was 
compiled  by  Dr  W.  E.  Carnegie  Dickson,  partly  from  descriptions 
revised  by  Professor  Greenfield,  and  partly  after  microscopic 
observations  made  by  himself. 

The  Calculi  were  analysed  in  1856  by  Edmund  Atkinson,  Ph.D., 
and  William  Turner,  at  that  time  Demonstrator  of  Anatomy,  and 
were  catalogued  by  the  latter. 
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The  section  on  Tumours  was  revised  by  Dr  Lindsay  Steven 
Milne,  who  likewise  determined  their  microscopic  structure.  He 
also  catalogued  from  preparations,  mounted  and  provisionally 
arranged  by  Mr  James  Simpson,  the  Entozoa  in  the  section  on 
Parasites. 

In  1903  Sir  William  Turner  presented  the  anatomical  collection 
which  he  had  formed  during  his  tenure  of  the  Chair  of  Anatomy. 

In  1908  the  University  Court  purchased  one  half  of  the 
collection  formed  by  Professor  Annandale,  the  other  half  having 
been  acquired  for  the  Museum  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  The  specimens  from  this  collection  belonging  to 
the  University  have  been  described  by  Dr  L.  *C.  Peel  Ritchie. 
Owing  to  the  sheets  preceding  the  section  on  Diseases  of  the  Skin 
having  been  printed  off,  only  the  specimens  in  and  subsequent  to 
that  section  could  be  included  in  this  edition  of  the  Catalogue. 

The  specimens  are  arranged  on  the  shelves  of  the  Museum  in 
strict  accordance  with  the  arrangement  in  the  Catalogue.  The 
other  figures  in  brackets,  which  appear  on  a large  number  of  the 
specimens,  are  the  numbers  in  the  manuscript  catalogue  prepared 
by  Dr  Cobbold. 

Sir  William  Turner  has  acted  as  general  Editor  of  this  Volume. 
The  cost  of  preparing  the  Catalogue  has  in  part  been  defrayed  by 
a grant  from  the  Carnegie  Trustees. 

WM.  TURNER,  ) ^ 

V Conservators. 

D.  J.  CUNNINGHAM,  [ 


December^  1908. 
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ORGANS  OF  MOTION  AND  LOCOMOTION  (Os.) 

I.  BONES  AND  JOINTS. 


MALFORMATIONS.  Os.  A. 

M alforinations  of  the  Bones  of  the  Cranium  and  Face. 

[See  Skull,  Diseases  of.] 

Malformations  of  the  Limbs. 

[See  Limbs,  Deformities  of.] 

Os.  A.  1.  The  bones  of  the  left  upper  extremity  presenting  a mal- 
formation of  the  forearm,  due  to  defective  development  of  the 
radius  and  ulna.  The  latter  are  placed  midway  between  pro- 
nation and  supination,  and  they  present  many  abnormalities, 
both  in  their  form  and  in  their  mode  of  articulation  with  each 
other,  and  with  the  humerus  and  carpus.  The  radius  measures 
8 cm.,  the  ulna  13  cm.  in  length. 


INJURIES  OF  BONE  AND  OF  CARTILAGE- 
FRACTURES.  Os.  B. 

Fractures  of  the  Skull.  Os.  B.  a. 

Os.  B.  a.  1 (Y  I).  The  base  of  a Skull,  with  multiple  fissured 
Fracture,  involving  the  temporal  and  occipital  bones.  The 
fractures  have  probably  resulted  from  violence  transmitted  to 
the  occiput  through  the  spinal  column. 

Os.  B.  a.  2 (2).  Part  of  the  cranium  and  bones  of  the  face.  A 
portion  of  the  outer  table  of  the  frontal  bone  has  been  removed 
en  masse  by  a sabre  cut ; the  cancelli  of  the  exposed  diploe  have 
been  partially  filled  up  by  new  bone  and  the  edges  of  the  outer 
table  rounded  off. 

Os.  B.  a.  3 (5).  A skull-cap,  .shewing  the  remains  of  a limited 
horizontal  linear  fracture  in  the  occipital  bone.  The  line  of 
fracture  in  the  external  table  has  been  almost  obliterated  by  the 
process  of  repair. 


A 


2 


FRACTURES  OF  THE  SKULL. 


Os.  B.  a.  4 (6).  A skull-cap  from  which  a large  portion  of  the 
right  parietal  bone  was  separated  by  a sabre  cut,  together  with 
other  injuries.  The  separated  portion  appears  to  have  lived, 
and  is  partly  adherent  to  the  surrounding  bone.  There  are 
other  signs  of  reparative  processes  having  taken  place  for  several 
weeks  before  death. 

Os.  B.  a.  5 (7).  The  skull  of  a child,  with  extensive  depressed 
comminuted  fracture  at  the  junction  of  the  coronal  and  sagittal 
sutures,  and  a fissured  fracture  running  down  to  the  base  of 
the  skull  through  the  frontal  bone  into  the  left  orbit.  There 
are  no  evidences  of  repair. 

Os.  B.  a.  6 (ll8).  An  attenuated  skull-cap  presenting  two  large 
oval  gaps  in  the  bone  near  the  junction  of  the  sagittal  with  the 
lambdoidal  suture.  The  remains  of  a fissured  fracture  run  from 
^ the  larger  of  the  two  holes  downwards  into  the  right  temporal 
bone.  The  original  injury  was  probably  a compound  com- 
minuted fracture. 

Os.  B.  a.  7 (Y  170).  A skull-cap  from  the  dissecting-room  shewing 
a fracture  of  the  right  parietal  bone,  in  which  union  has  occurred 
with  depression  of  the  inner  table  alone  to  the  extent  of  2 cm. 
The  outer  table  is  quite  smooth,  and  shews  the  remains  of  a 
fissured  fracture. 

Os.  B.  a.  8(B7  and  B 22).  A skull  presenting  a very  extensive 
comminuted  fracture  of  the  frontal  and  upper  part  of  the  right 
parietal  bones.  A large  triangular  portion  of  the  frontal  bone, 
which  was  detached  and  depressed  below  the  level  of  the  sur- 
rounding parts,  is  firmly  united  in  this  position.  Several  loose 
fragments,  of  which  one  is  preserved  (B  22),  were  removed  from  a 
fracture  in  the  parietal  bone.  The  patient,  a workman  in  Ports- 
mouth Dockyard,  survived  the  injury  for  a considerable  time, 
but  the  circumstances  of  his  death  are  not  known.  (Presented 
by  J.  Burns,  Esq.,  surgeon.  Royal  Navy.  Ballingall  Collection.) 

Os.  B.  a.  9 (B  12).  Portion  of  a skull  with  an  irregular  elliptical 
aperture  produced  by  a stone  or  other  missile  without  wound  of 
the  scalp.  (Presented  by  Dr  Keiller,  Edinburgh.  Ballitigall 
Collection.) 

Os.  B.  a.  10  (8).  One  half  of  the  cranium  of  an  adult,  with  a gun- 
shot wound  in  the  coronal  suture.  New  bone  has  been  formed 
around  the  aperture  in  the  skull,  the  margins  of  which  are  con- 
siderably depressed  below  the  level  of  the  surrounding  bone. 

Os.  B.  a.  1 1 (10).  A small  fragment  of  a skull  driven  inwards  by 
a bullet,  and  removed  with  the  bullet  in  situ  by  trephining. 

Os.  B.  a.  12  (ll).  A portion  of  the  temporal  bone,  shewing  a cir- 
cumscribed depressed  fracture,  resulting  from  gunshot  injury. 
In  the  process  of  repair,  new  bone  has  been  thrown  out  around 
the  bullet,  which  remained  in  situ.,  and  may  be  seen  projecting 
on  the  internal  surface  of  the  bone. 
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Os.  B.  a.  13  (12).  A portion  of  the  frontal  bone  shewing  a cir- 
cumscribed depressed  fracture  from  gunshot  injury.  Repair  has 
taken  place  with  the  depressed  portion  of  bone  projecting  on 
the  cerebral  surface. 

Os.  B.  a.  14  (13).  A portion  of  the  frontal  bone  which  had  been 
driven  into  the  brain  by  the  kick  of  a horse  and  was  removed 
by  operation.  The  fragment  is  about  8 cm.  in  length  and  5 
cm.  in  breadth. 

Os.  B.  a.  15(14).  Fragments  from  a depressed  fracture  of  the 
frontal  bone  which  were  removed  by  trephining. 

Os.  B.  a.  16(15).  Similar  fragments  from  a fracture  over  the 
coronal  suture. 

Os.  B.  a.  17  (16).  A number  of  fragments  of  the  frontal  and  facial 
bones  removed  by  operation  for  gunshot  injury. 

Os.  B.  a.  18  (17).  A leaden  bullet  which  was  found  in  the  interior 
of  the  skull,  and  which  is  curiously  altered  in  shape. 

Os.  B.  a.  19  (18).  Two  fragments  of  the  parietal  bone,  removed  ‘ 
by  the  trephine  in  a case  of  depressed  fracture  in  a boy  of  16. 
The  patient  died. 

Os.  B.  a.  20  (19).  Similar  fragments  of  bone. 

Os.  B.  a.  2 1 (20).  Similar  fragments,  along  with  pieces  of  wood. 

Os.  B.  a.  22  (21).  Similar  fragments  of  bone. 

Os.  B.  a.  23  (24).  A specimen  shewing  extensive  multiple  linear 
fractures  of  the  vertex  of  the  skull,  with  displacement  of  bones 
and  haemorrhage,  followed  by  rapid  death. 

Os.  B.  a.  24  (25).  The  skull-cap  of  a boy  trephined  for  a fracture 
of  the  frontal  bone.  The  fractured  portions  of  bone  have  been 
removed  by  the  operation. 

Os.  B.  a.  25  (26).  A skull  in  which  there  is  an  old  fracture  of  the 
nasal  and  left  superior  maxillary  bones,  partly  united,  with 
deformity  from  depression  of  the  fractured  portions. 

Os.  B.  a.  26  (27).  The  base  of  a skull  in  which  a portion  of  the 
occiput,  which  had  been  detached  by  a sabre  cut,  was  replaced, 
and  is  completely  reunited  by  bone.  There  is  further  a bony 
outgrowth  (exostosis  ?)  from  the  right  malar  bone  bridging  over 
the  infraorbital  foramen. 

Os.  B.  a.  27(1).  A calvarium  presenting  a very  large,  irregularly 
rounded  gap  in  the  left  half  of  the  os  frontis,  occupied  by  a 
fibrous  membrane.  The  gap  probably  results  from  a compound 
fracture,  judging  by  the  evidence  of  absorptive  changes  in  the 
surrounding  bone,  both  on  the  outer  and  inner  surfaces,  and  by 
a very  distinct  fissure  which  runs  from  the  outer  margin  of  the 
gap  into  the  temporal  bone  of  the  right  side. 


4 FRACTURES  OF  THE  SPINE  AND  OF  THE  THORAX. 


Os,  B.  a.  28  (29).  A fracture  of  the  lower  jaw  on  the  left  side,, 
opposite  the  mental  foramen.  Ununited.  The  edges  of  the  frag- 
ments are  pitted  from  absorption  and  suppurative  inflammation. 


Fractures  and  Fracture-Dislocations  of  the  Vertebral 
Column,  Os.  B.  b. 

Os.  B.  b.  1 (166).  A Fracture  of  the  body  of  the  seventh  cervical 
Vertebra,  with  forward  displacement  of  the  vertebrae  above  and 
projection  of  those  below  into  the  spinal  canal,  causing  com- 
pression of  the  cord. 

Os.  B.  b.  2.  The  upper  four  cervical  vertebrae  of  Fallen,  a Tamil, 
who  was  hanged  in  Perak  in  March  1890.  The  drop  was 
8 ft.  6 in.  The  man’s  weight  was  estimated  at  about  140  lbs. 

' The  third  cervical  was  dislocated  from  the  fourth  and  fractured 
through  both  laminae  and  the  left  pedicle.  The  ring  of  the  noose 
was  under  the  left  ear.  (Presented  by  Dr  W.  Duncan  Scott.) 

Os.  B.  b.  3 (31).  The  bodies  of  six  dorsal  and  lumbar  vertebrae, 
one  of  which,  probably  the  twelfth  dorsal,  has  been  fractured 
into  two  portions,  the  upper  of  which  is  displaced  backwards 
so  as  to  project  into  the  spinal  canal. 

Os.  B.  b.  4 (32).  A fracture  of  the  body  of  the  twelfth  dorsal 
vertebra.  The  bone  has  become  wedge-shaped,  with  the  apex  in 
front,  and  is  fused  with  the  body  of  the  first  lumbar  by  external 
callus.  The  spinal  canal  is  not  encroached  upon.  The  alteration 
in  shape  of  the  fractured  vertebra  has  led  to  an  angular  bend  of 
the  spine  at  the  junction  of  the  dorsal  and  the  lumbar  regions. 

Os.  B.  b.  5 (32a).  The  other  half  of  the  preceding  specimen, 
shewing,  in  addition,  a fracture  through  the  head  of  the  tenth 
rib.  New  bone  has  l)een  formed  around  the  head  of  the  rib, 
and  embraces  in  part  the  bodies  of  the  adjacent  vertebrae. 

Os.  B.  b.  6 (33).  A fracture  of  the  body  of  the  ninth  dorsal  vertebra 
and  of  its  left  transverse  process.  The  body  of  the  bone  is 
compressed  into  the  form  of  a wedge,  the  apex  of  which  is 
anterior,  so  that  the  spine  has  become  bent  at  an  angle. 

Os.  B.  b.  7 (33«).  A dissected  preparation  in  spirit  of  the  dorso- 
lumbar  spine,  shewing  a fracture  dislocation  of  the  ninth  dorsal 
vertebra ; the  lower  fragment  is  displaced  backwards  and  has 
compressed  the  spinal  cord,  while  the  vertebrae  above  have  fallen 
forwards,  and  form  an  angle  with  the  portion  of  the  spine  below. 


Fractures  of  the  Sternum,  Ribs,  and  Costal  Cartilages. 

Os.  B.  c. 


Os.  B.  C.  1 (Y  2).  A transverse  Fracture  through  the  body  of  the 
Sternum ; united,  with  the  upper  fragment  overriding. 
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Os.  B.  C.  2 (Y  3).  Fracture  of  several  Ribs  at  their  angles ; in  the 
process  of  repair  new  bone  has  been  thrown  out  between  the 
ribs  ; the  outgrowths  from  adjacent  bones  meet  in  a series  of 
false  joints,  (From  the  Dissecting-Room.) 

Os.  B.  C.  3 (Y  4).  Fracture  of  two  ribs  at  their  angles  ; union  with 
anchylosis  of  the  bones  has  taken  place  as  a result  of  the  large 
amount  of  ensheathing  callus  around  each  fracture. 

Os.  B.  C.  4 (31a).  Portion  of  a rib  which  is  said  to  have  been 
fractured.  There  is  an  irregular  excavation  in  its  interior, 
opening  both  on  the  external  and  internal  surfaces. 

Os.  B.  c.  5 (34).  Portions  of  five  ribs  which  have  been  fractured. 
They  have  been  sawn  longitudinally  to  shew  the  lines  of  union. 
In  one  rib  the  fracture  has  not  yet  united ; in  another,  both  the 
intermediate  and  the  ensheathing  callus  are  well  seen. 

Os.  B.  C.  6 (35).  A similar  specimen. 

Os.  B.  C.  7 (36).  Fracture  of  a costal  cartilage,  reunited  by  bone. 

Os,  B.  C.  8 (37).  Fracture  of  two  ribs,  united  and  anchylosed  with 
one  another  by  new  bone  over  an  area  of  6*5  cm.  in  extent. 


Fractures  of  the  Shoulder  Girdle  and  Upper  Extremity. 

Os.  B.  d. 

Os.  B.  d.  1 (41).  A right  Clavicle,  fractured  about  2*5  cm.  from  its 
sternal  end ; united,  with  the  outer  fragment  overriding,  in  front 
of  the  small  inner  fragment. 

Os.  B.  d.  2 (42).  A right  clavicle,  obliquely  fractured  through  its 
middle  ; united  ; the  inner  fragment  slightly  overrides  the  outer. 

Os.  B.  d.  3 (43).  A right  clavicle,  fractured  at  its  acromial  end,  and 
united,  with  forward  rotation  of  the  outer  fragment,  to  nearly  a 
right  angle. 

Os.  B.  d.  4 (44).  A right  clavicle,  fractured  in  its  middle  third,  and 
united,  with  very  marked  overriding  of  the  inner  fragment. 

Os.  B.  d.  5 (44a).  An  Ununited  Fracture  of  the  clavicle  from  a 
young  subject ; the  fragments  are  rounded  off,  and  are  united 
by  a tough  band  of  fibrous  tissue  of  1*5  cm.  in  length.  The 
shaft  of  the  bone  is  unusually  thin. 

Os.  B.  d.  6 (45)*  A longitudinal  section  of  the  right  clavicle,  which 
has  been  fractured  through  its  middle  third,  and  united,  with 
overriding  of  the  inner  fragment. 
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Os.  B.  d.  7 (46).  Sections  of  several  clavicles  shewing  the  union 
after  fracture. 

Os.  B.  d.  8 (47)*  A linear  fracture  of  the  right  Scapula,  extending 
from  the  middle  of  its  superior  border  to  the  commencement  of 
the  spine.  Firmly  united. 

Os.  B.  d.  9 {48).  A right  scapula,  with  three  oblique  fractures 
through  its  acromion  j)rocess,  only  one  of  which  has  reunited, 
viz.,  that  one  close  to  the  tip  of  the  process. 

Os.  B.  d.  10  (Y  5).  An  ununited  fracture  of  the  shaft  of  the 
Humerus  ; the  ends  of  the  bone  are  altered  in  form,  rounded  off 
and  eroded,  and  overlap  one  another,  forming  a false  joint. 

Os.  B.  d.  11  (396Z ).  A fracture  of  the  shaft  of  humerus  in  its  middle 
Third.  United. 

Os.  B.  d.  12  (49).  A compound  fracture  of  the  shaft  of  a humerus 
in  its  lower  third.  Union  has  not  taken  place. 

Os.  B.  d.  13  (50).  A scapula  and  humerus  ; the  latter  is  fractured 
through  its  neck  and  its  shaft ; union  has  occurred,  with  absorp- 
tion and  shortening.  The  articular  surfaces  of  the  bones 
exhibit  changes  like  those  seen  in  arthritis  deformans ; they 
are  bared  of  cartilage,  condensed,  and  worn  on  the  surface, 
broadened  out,  and  surrounded  by  irregular  new  bone.' 

Os.  B.  d.  14(51).  An  impacted  fracture  of  the  neck  of  the  right 
humerus,  cut  in  vertical  section  ; the  head  of  the  bone  has  been 
broken  off  at  the  level  of  the  anatomical  neck,  and  the  upper 
end  of  the  shaft  driven  into  the  head.  The  fragments  are  partly 
united  by  fibrous  tissue  thrown  out  by  the  periosteum  of  the 
upper  end  of  the  shaft. 

Os.  B.  d.  15(52).  A longitudinal  section  of  the  shaft  of  the 
humerus,  shewing  an  old  fracture  in  its  middle  third. 

Os.  B.  d.  16  (53).  A longitudinal  section  of  the  shaft  of  the  right 
humerus  which  has  been  broken  through  its  middle  third. 

Os.  B.  d.  17  (54).  A fracture  of  the  shaft  of  the  humerus  in  its 
middle  third.  United. 

Os.  B.  d.  18  (54a).  A fracture  of  the  shaft  of  the  right  humerus  of  a 
child,  in  which  the  periosteum  has  been  reflected  to  demonstrate 
the  ensheathing  callus. 

Os.  B.  d.  19  (546).  A longitudinal  section  of  a fracture  of  the  sur- 
gical neck  of  the  left  humerus  of  a child.  Imperfectly  united. 

Os.  B.  d.  20  (54c).  Opposite  half  of  last  specimen. 

Os.  B.  d.  21  (55).  A longitudinal  section  of  the  right  humerus, 
which  has  been  obliquely  fractured  through  the  lower  part  of  its 
shaft,  and  united  with  considerable  deformity. 
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Os.  B.  d.  22  (56).  A fracture  of  the  shaft  of  the  humerus  in  its 
middle  third,  and  also  of  the  olecranon  process  of  the  ulna.  The 
latter  fracture  has  not  united,  and  the  detached  fragment  is 
altered  in  shape  and  separated  from  the  ulna  by  an  interval 
of  2 cm. 

Os.  B.  d.  23  (57).  Longitudinal  section  of  the  fractured  humerus 
of  a goose ; the  fragments  are  united  at  nearly  right  angles,  with 
overriding  of  the  fragments.  The  section  demonstrates  the 
method  of  closure  of  the  medullary  canal  and  the  union  of 
separated  fragments  by  a large  amount  of  provisional  callus. 

Os.  B.  d.  24  (58).  A fracture  of  the  humerus  of  a child;  the  peri- 
osteum has  been  injected,  and  the  layer  of  ensheathing  callus 
developed  from  it  is  well  seen. 

Os.  B.  d.  25.  A humerus  shewing  a deformity  of  its  shaft  re- 
sulting from  a previous  fracture  near  the  lower  end  of  the 
bone.  The  line  of  fracture  was  oblique,  and  ran  from  above 
downwards  and  inwards,  terminating  immediately  above  the 
internal  condyle.  (Presented  by  Prof.  Sir  W.  Turner). 

Os.  B.  d.  26  (59).  The  bone  of  a bird,  fractured  in  two  places, 
and  united  with  considerable  deformity. 

Os.  B.  d.  27  (62),  The  bones  of  the  arm,  shewing  several  recent 
fractures ; one  through  the  humerus  in  its  lower  third,  the  shaft 
of  the  Ulna  in  two  places,  and  the  lower  end  of  the  Radius  exten- 
sively comminuted.  No  repair  has  taken  place. 

Os.  B.  d.  28  (60).  A multiple  comminuted  fracture  of  the  bones 
forming  the  elbow-joint,  followed  by  anchylosis  ; the  radius  and 
ulna  have  also  been  broken  through  the  middle  of  their  shafts 
and  the  fragments  united  to  each  other  at  an  angle. 

Os.  B.  d.  29  (61).  A fracture  of  the  olecranon  process  of  the  ulna, 
and  probably  also  of  the  internal  condyle  of  the  humerus,  fol- 
lowed by  anchylosis  of  the  elbow-joint. 

Os.  B.  d.  30  (63).  The  bones  of  the  forearm,  fractured  about  the 
middle  of  their  shafts  ; united  with  little  deformity. 

Os.  B.  d.  31  (64).  The  bones  of  the  left  forearm,  obliquely  frac- 
tured in  their  middle  third  ; angular  union,  with  slight  approxi- 
mation of  the  bones  to  each  other,  has  resulted. 

Os.  B.  d.  32  (65).  The  bones  of  the  forearm  fractured  in  the 
middle  third  of  their  shafts,  and  united  with  abundant  ensheath- 
ing callus. 

Os.  B.  d.  33  (66).  An  ununited  fracture  of  the  bones  of  the  fore- 
arm about  the  middle  of  their  shafts ; the  fractured  ends  are 
tipped  with  a kind jof  cartilage,  and  fit  each  other  in  an  irregular,, 
hinge-like  manner,  forming  a false  joint. 
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Os.  B.  d.  34  (67).  The  bones  of  the  forearm  completely  anchylosed 
or  fused  together  in  their  upper  third,  as  a result  of  fracture  of 
the  radius. 

Os.  B.  d.  35  (68).  Anchylosis  of  the  bones  of  the  forearm  in  their 
upper  third  (the  radius  being  supinated),  following  on  multiple 
fracture  of  both  bones. 

Os.  B.  d.  36  (69).  A Codes’  fracture  of  the  lower  end  of  the  radius. 
United,  in  the  deformed  position.  The  lower  fragment  is  dis- 
placed backwards  and  upwards  to  an  unusual  extent. 

Os.  B.  d.  37  (70)*  ^ Codes’  fracture  of  the  lower  end  of  the  radius. 
In  the  process  of  repair  new  bone  has  been  formed,  involving 
the  sheaths  of  the  tendons  both  on  the  dorsal  and  palmar 
aspects  of  the  bone. 

Os.  B.  d.  38  (71).  A Codes’  fracture  of  the  lower  end  of  the  radius. 
United,*  with  the  lower  fragment  displaced  backwards  and  up- 
wards, and  rotated,  so  that  the  articular  surface  for  the  carpus 
faces  the  dorsum. 

Os.  B.  d.  39  (73).  A fracture  of  the  radius  and  ulna  of  a dog 
through  the  middle  of  their  shafts.  Partially  united. 

Os.  B.  d.  40  (74)*  A longitudinal  section  of  a fractured  radius, 
shewing  union,  with  angular  deformity  and  partial  overriding  of 
the  fragments.  The  medullary  canal  is  nearly  completely  re- 
produced. 

Os.  B.  d.  41  (75).  A fracture  of  the  ulna  in  its  lower  third.  United. 

Os.  B.  d.  42  (76).  A longitudinal  section  of  a fracture  of  the  left 
radius,  in  which  a considerable  amount  of  external,  periosteal, 
or  ensheathing  callus  still  remains. 

Os.  B.  d.  43  (77).  A fracture  of  the  shaft  of  the  radius  at  the 
junction  of  its  middle  and  upper  thirds.  United. 

Os.  B.  d.  44  (Y  201).  The  bones  of  the  forearm  and  hand,  from  a 
case  of  Colies’  fracture  of  the  radius,  in  which  union  has  taken 
place,  with  the  lower  fragment  impacted  and  displaced  in  the 
usual  manner.  (Presented  by  Prof.  Sir  W.  Turner.) 

Os.  B.  d.  45  (78).  A Codes’  fracture  of  the  lower  end  of  the  radius. 
United,  with  the  usual  displacement  of  the  lower  fragment. 

Os.  B.  d.  46  (79).  A longitudinal  section  of  an  old  fracture  of  the. 
shaft  of  the  radius,  in  which  the  fragments  have  become  united 
at  an  angle. 

Os.  B.  d.  47  (80).  A longitudinal  section  of  an  old  fracture  of  the 
shaft  of  the  radius. 

Os.  B.  d.  48  (81).  A longitudinal  section  of  an  old  fracture  of  the 
shaft  of  the  ulna.  United,  with  partial  overriding  of  the 
fragments. 
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Os.  B.  d.  49  (82).  A section  of  an  old  fracture  of  the  shaft  of  the 
radius ; obliquely  united,  with  considerable  overriding  of  the 
fragments. 

Os.  B.  d.  50  (190).  The  bones  of  the  forearm,  dwarfed  and  de- 
formed from  rickets  in  early  life ; there  is  an  old  fracture  of  the 
upper  end  of  the  radius  at  the  level  of  the  tuberosity,  in  which 
the  fragments  have  united  at  an  angle.  The  carpal  articular 
surfaces  of  both  bones  shew  changes  resembling  those  met  with 
in  arthritis  deformans. 

Os.  B.  d.  51.  A dissected  preparation  of  the  hand  and  fore- 
arm of  a boy,  shewing  complete  separation  of  the  Lower 
Epiphysis  of  the  Radius,  along  with  a transverse  fracture  of  the 
shaft  of  the  ulna  4 cm.  above  its  lower  extremity. 


Fractures  of  the  Pelvis  and  Lower  Extremity, 

Os.  B.  e. 

Os.  B.  e.  1 (38).  A right  Innominate  bone,  in  which  Fracture 
has  occurred  through  the  horizontal  ramus  of  the  pubis  and 
through  the  ascending  ramus  of  the  ischium ; irregular  union 
has  occurred,  with  considerable  deformity. 

Os.  B.  e.  2 (85).  A vertical  transverse  section  of  a typical  example 
of  impacted  Fracture  of  the  neck  of  the  Femur,  in  which  the  neck 
at  its  junction  with  the  shaft  is  driven  into  the  substance  of  the 
great  trochanter,  splitting  the  latter,  and  detaching  the  small 
trochanter.  Union  has  partially  taken  place.  (This  specimen 
is  figured  in  Professor  Miller’s  Surgery,  third  edition,  1853, 

p-  675-) 

Os.  B.  e.  3 (85a).  The  other  half  of  the  preceding  specimen  pre- 
served  in  spirit. 

Os.  B.  e.  4 (86).  An  intracapsular  fracture  of  the  neck  of  the 
femur  cut  in  longitudinal  section,  in  which  bony  union  has 
occurred,  with  absorption  and  shortening  of  the  neck. 

Os.  B.  e.  5 (87)-  A vertical  section  of  the  head  and  neck  of  the 
femur ; the  latter  is  said  to  have  been  fractured  and  united  by 
bone.  The  neck  of  the  bone  is  shortened  from  absorption,  and 
there  are  changes  in  the  head  resembling  those  met  with  in 
arthritis  deformans. 

Os.  B.  e.  6 (88).  ITe  opposite  half  of  the  previous  specimen,  in 
which  the  fracture  may  be  seen  to  have  been  impacted,  the 
upper  fragment  being  driven  into  the  lower. 

Os.  B.  e.  7 (88a).  An  Ununited  Fracture  of  the  neck  of  the  femur  ; 
the  articulating  portion  of  the  head  is  completely  detached,  and 
the  neck  of  the  bone  completely  absorbed. 
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Os.  B.  e.  8 (89).  A comminuted  fracture  of  the  neck  of  the  right 
femur,  with  splitting  of  the  trochanter,  in  which  bony  union  has 
occurred,  with  great  displacement  of  the  fragments,  together 
with  the  formation  of  a large  amount  of  new  bone. 

Os.  B.  e.  9 (90).  An  oblique  fracture  through  the  upper  end  of  the 
left  femur,  immediately  below  and  involving  the  trochanters ; 
union  has  occurred,  with  shortening  and  deformity,  from  over- 
riding of  the  lower  fragment,  so  that  the  upper  end  of  the  latter 
lies  in  front  of  the  neck  of  the  bone-. 

Os.  B.  e.  10  (90a).  A fracture  of  the  left  femur  through  the  great 
trochanter,  at  its  junction  with  the  shaft ; united,  with  shortening 
of  the  neck,  from  absorption  and  the  formation  of  a large  amount 
of  new  bone  (callus). 

Os.  B.  e.  11  (906).  A fracture  of  the  right  femur  through  the  neck 
and  trochanters,  at  their  junction  with  the  shaft,  in  which  bony 
union  has  occurred,  with  lateral  displacement  of  the  fragments 
and  great  deformity. 

Os.  B.  e.  12(91).  An  impacted  fracture  through  the  trochanters 
of  the  left  femur ; bony  union  has  followed,  with  shortening  of 
the  neck,  partial  absorption  of  the  head,  and  displacement  of  the 
fragments. 

Os.  B.  e.  13  (92).  A recent  fracture  of  the  femur  of  a child  a few 
months  old  in  the  upper  third  of  the  shaft.  The  vessels  have 
been  injected,  and  the  periosteum  partially  reflected.  The  com- 
pact shell  of  the  bone  has  only  given  way  on  the  convex  aspect 
of  the  break  : so-called  gretnstick  fracture. 

Os.  B.  e.  14(93).  A left  femur,  without  its  head  and  part  of  the 
neck ; an  intracapsular  fracture  of  the  neck  had  occurred,  with 
subsequent  absorption  of  the  latter.  Around  the  lesser  trochanter 
some  new  bone  has  been  found  in  connection  with  the  tendon 
of  the  ilio-psoas. 

Os.  B.  e.  15  (50a).  A vertical  transverse  section  of  an  ununited 
intracapsular  fracture  of  the  right  femur ; the  neck  of  the  bone 
has  been  completely  absorbed,  and  the  opposing  surfaces  of  the 
head  and  of  the  base  of  the  neck  are  covered  over  and  united 
to  each  other  by  fibrous  tissue. 

Os.  B.  e.  16  (93a).  The  hip-joint,  from  a case  of  ununited  intra- 
capsular fracture  of  the  neck  of  the  femur  (prepared  by  Prof. 
Annandale,  i860).  The  capsular  ligament  is  laid  open  from  the 
front,  and  the  fractured  ends  of  the  bones  are  seen  to  be  much 
absorbed,  and  connected  only  by  a few  fibrous  bands. 

Os.  B.  e.  17  (94).  An  oblique  and  comminuted  fracture,  extending 
through  the  neck  and  trochanters  of  the  left  femur.  The  injury 
is  quite  recent,  and  was  probably  caused  by  gunshot  injury. 
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Os.  B.  e.  18  (95)-  A fracture  of  the  left  femur  at  the  junction  of  the 
lesser  trochanter  with  the  shaft.  Union  has  followed,  with  the 
fragments  overriding,  the  upper  lying  in  front  of  the  lower  one. 

Os.  B.  e.  19(95«)-  An  extensive  fracture  of  the  left  femur,  in- 
volving the  base  of  the  neck,  the  trochanters,  and  the  upper 
end  of  the  shaft,  with  impaction  and  displacement  of  the  frag- 
ments and  great  deformity.  The  fragments  are  not  yet  united. 

Os.  B.  e.  20  (96).  A fracture  of  the  right  femur  below  the  lesser 
trochanter,  followed  by  deformed  union,  with  angular  displace- 
ment of  the  fragments.  The  specimen  is  bisected  longitudinally. 

Os.  B.  e.  21  (97)-  An  oblique  fracture  of  the  right  femur  below 
the  lesser  trochanter,  in  which  union  has  occurred,  with  consider- 
able shortening,  from  partial  lateral  overriding  of  the  fragments. 

Os.  B.  e.  22  (98).  A fracture  of  the  left  femur  in  its  upper  third, 
in  which  union  has  occurred,  with  the  fragments  overriding  for 
some  inches.  The  lower  fragment  lies  directly  in  front  of  the 
upper  one.  The  specimen  is  bisected. 

Os.  B.  e.  23  (98a).  A very  remarkable  fracture  of  the  right  femur 
in  the  upper  third  of  its  shaft.  The  upper  fragment  has  been 
split  longitudinally  for  several  inches  into  two  halves  by  the  lower 
fragment,  which  may  be  seen  lying  in  the  space  between  them. 
Partial  union  has  occurred. 

Os.  B.  e.  24  (99).  A fracture  of  the  shaft  of  the  right  femur  about 
its  middle  ; union  has  occurred,  with  altered  configuration  of 
the  bone,  from  overriding  of  the  fragments. 

Os.  B.  e.  25  (100).  A fracture  of  the  shaft  of  the  right  femur  below 
the  small  trochanter,  in  which  union  has  taken  place,  with  the 
upper  fragment  displaced  forwards  and  tilted  outwards  by  the 
ilio-psoas,  so  that  it  forms  an  angle  with  the  remainder  of  the 
shaft. 

Os.  B.  e.  26  (loi).  A fracture  of  the  shaft  of  the  right  femur  in  its 
upper  third,  which  has  united  in  such  a way  that  the  anterior 
curvature  of  the  bone  is  exaggerated. 

Os.  B.  e.  27  (102).  A fracture  of  the  shaft  of  the  right  femur  in  its 
upper  third,  with  angular  union,  the  convexity  of  the  bend  facing 
outwards.  The  articular  surfaces  of  the  condyles  are  covered  in 
part  by  new  bone,  which  closely  resembles  the  shape  of  the 
semilunar  cartilages  of  the  knee-joint. 

Os.  B.  e.  28  ( Y 6).  A curious  specimen,  shewing  multiple  frac- 

ture of  the  shaft  of  a left  femur.  First,  at  its  middle,  with 
deformed  union  from  overriding  of  the  fragments  and  an 
elongated  process  of  bone,  continued  downwards  from  the 
upper  fragment,  which  lies  in  front  and  to  the  inner  side  of  the 
lower.  Secondly,  the  lower  part  of  the  shaft  is  broken  both 
longitudinally  and  obliquely. 
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Os.  B.  e.  29  ( Y 7)-  A comminuted  fracture  of  the  shaft  of  the 
femur  at  its  lower  third,  probably  caused  by  a gunshot  injury ; 
partial  necrosis  of  several  of  the  fragments  has  occurred,  and  at 
the  same  time  imperfect  union  of  the  other  fragments  to  the 
shaft  above  and  below  by  new  bone.  The  injury  was  evidently 
followed  by  suppurative  inflammation  in  the  parts  involved. 

Os.  B.  e.  30  (135)*  The  lower  half  of  a right  femur,  shewing  a 
stalactitic  mass  of  callus,  associated  with  the  repair  of  a com- 
pound fracture,  in  which  suppurative  inflammation  supervened. 

Os.  B.  e.  31  (103).  A fracture  of  the  shaft  of  the  right  femur  in  its 
upper  third  ; united  without  any  deformity. 

Os.  B.  e.  32  (104).  A fracture  of  the  shaft  of  the  left  femur  at  the 
lower  third.  Angular  union  has  occurred,  with  backward  dis- 
placement of  the  lower  fragment  and  partial  overriding.  The  head 
of  the  bone  shews  changes  characteristic  of  arthritis  deformans. 

Os.  B.  e.  33  (104a).  A preparation  in  spirit  of  an  oblique  fracture 
of  the  lower  part  of  the  shaft  of  the  femur  in  a young  subject, 
cut  in  vertical  section.  The  fragments  are  seen  overlapping 
each  other,  the  lower  fragment  lying  behind  and  at  a consider- 
able distance  from  the  upper. 

Os.  B.  e.  33^  (1046).  The  opposite  half  of  the  preceding  specimen. 

Os.  B.  e.  34  (105)-  A fracture  of  the  right  femur  in  the  lower  third 
of  its  shaft,  in  which  union  with  overriding  of  fragments  has 
occurred. 

Os.  B.  e.  35  (106).  A comminuted  fracture  of  the  shaft  of  a left 
femur,  with  overriding  of  the  fragments  and  incomplete  bony 
union. 

Os.  B.  e.  36  (107).  A fracture  of  the  shaft  of  the  femur  in  its 
middle  third,  in  which  deformed  union  has  occurred  with  the 
fragments  overriding  each  other  for  fully  5 cm.,  the  upper  one 
lying  in  front  and  to  the  outer  side  of  the  lower. 

Os.  B.  e.  37  (108).  An  oblique  fracture  of  the  shaft  of  the  left 
femur  in  its  middle  third  ; united  with  overriding,  the  upper 
fragment  lying  in  front  and  to  the  outer  side  of  the  lower.  The 
compact  bone  of  the  upper  fragment  is  much  thicker  than  that 
of  the  lower,  this  being  probably  the  result  of  tearing  across  of 
the  nutrient  artery. 

Os.  B.  e.  38  (109  and  no).  The  opposite  half  of  the  preceding 
specimen. 

Os.  B.  e.  39  (III).  A fracture  of  the  shaft  of  a left  femur  at  its 
lower  third ; united.  This  specimen  is  cut  in  longitudinal 
section,  and  the  line  of  union  is  demonstrated  by  the  internal 
or  myelogenic  callus  occupying  the  medullary  canal.  The 
head  of  the  bone  shews  changes  like  those  seen  in  arthritis 
deformans. 
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Os.  B.  e.  40  (iim).  A comminuted  fracture  of  the  shaft  of  a 
femur  through  its  lower  third.  Deformed  union  has  resulted 
from  overriding  of  the  fragments. 

Os.  B.  e.  41  (lI2).  An  oblique  fracture  of  the  shaft  of  the  left 
femur.  Deformed  union  has  resulted  with  overriding,  the  upper 
fragment  lying  in  front  and  to  the  inner  side  of  the  lower. 

Os.  B.  e.  42  (113)-  A fracture  of  the  lower  end  of  the  right  femur 
from  a musket-ball,  fragments  of  which  are  seen  embedded  in 
the  new  bone  on  the  posterior  aspect  of  the  shaft,  d'he  union 
is  deformed  from  backward  displacement  of  the  lower  fragment. 
(From  a soldier  who  was  wounded  many  years  before  death.) 

Os.  B.  e.  43  (114)-  A fracture  of  the  shaft  of  the  left  femur  at  its 
lower  third  (probably  the  opposite  half  of  Specimen  in,  Os. 
B.  e.  39). 

Os.  B.  e.  44(ii6).  A transverse  fracture  of  the  shaft  of  a femur  in 
its  middle  third.  Deformed  union  has  occurred  from  overriding 
of  the  fragments  for  5 cm.  or  more.  The  specimen  is  cut  in 
longitudinal  section  to  shew  the  manner  in  which  the  open  end 
of  the  medullary  canal  has  been  covered  in  by  new  bone  in  each 
of  the  fragments. 

Os.  B.  e.  45  (II7).  A fracture  of  the  shaft  of  the  femur  of  a Cat  at 
its  lower  end  ; united,  with  overriding  of  the  fragments  and  a 
large  amount  of  ensheathing  callus. 

Os.  B.  e.  46  (118).  A fracture  of  the  femur  of  a Goose.  The  frag- 
ments are  united  with  overriding.  The  specimen  is  cut  in 
section  to  shew  the  restoration  of  the  medullary  canal. 

Os.  B.  e.  47  (119).  T he  bones  of  the  right  knee-joint ; there  is  a 
transverse  comminuted  fracture  of  the  femur  above  the  condyles, 
with  partial  union  and  alteration  of  the  articular  surfaces  from  dis- 
organisation of  the  joint.  The  fracture  was  probably  compound, 
and  caused  a suppurative  arthritis  in  the  knee. 

Os.  B.  e.  48  (119a).  A transverse  Fracture  of  the  left  Patella;  the 
fragments  are  united  by  a band  of  fibrous  tissue  5 cm.  in 
length,  which,  in  the  dried  state,  is  in  the  form  of  a thin 
aponeurosis. 

Os.  B.  e.  49  (120).  A transverse  fracture  of  the  patella ; the 
fragments  are  united  by  fibrous  tissue  of  great  thickness  and 
density,  there  being  an  interval  of  2*5  cm.  between  the  frag- 
ments. 

Os.  B.  e.  50  (1206)  A transverse  fracture  of  the  patella;  there  is 
an  interval  of  2-5  cm.  between  the  fragments,  which  are  united 
by  fibrous  tissue  in  the  form  of  a broad  thin  band. 

Os.  B.  e.  51  (121).  One  fragment  from  a transverse  fracture  of  the 
patella. 
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Os.  B.  e.  52  (Y  8).  The  Tibia  and  Fibula  of  a young  subject ; the 
former  bone  is  fractured  at  its  lower  end,  the  latter  through  its 
upper  and  lower  fourths.  'There  is  considerable  deformity 
from  the  angular  displacement  of  the  different  fragments. 

Os.  B.  e.  53  (I22).  A tibia  and  fibula,  shewing  several  fractures, 
which  were  probably  caused  by  falling  from  a height  on  to  the 
feet.  The  tarsal  extremities  of  both  bones  are  smashed  into 
pieces.  'I'he  shaft  of  the  tibia  is  also  broken  through  the  junc- 
tion of  its  middle  and  lower  thirds,  the  line  of  fracture  running 
obliquely  from  behind,  downwards  and  forwards  ; it  would  appear 
that  the  sharp  lower  end  of  the  upper  fragment  pierced  the 
skin,  making  the  fracture  a compound  one,  for  changes  resulting 
from  suppurative  inflammation  are  to  be  seen  along  the  edges  of 
both  fragments  and  on  the  adjacent  periosteal  surfaces.  There 
is  another  fracture  at  the  extreme  upper  end  of  the  fibula ; here 
the  upper  end  of  the  lower  fragment  has  been  driven  by  the 
violent  impact  for  some  little  distance  into  the  substance  of  the 
head  of  the  bone. 

Os.  B.  e.  54(123).  ^ beautiful  specimen  of  compound  com- 

minuted fracture  of  the  tibia  through  the  middle  of  its  shaft,  fol- 
lowed by  suppurative  inflammation.  A large  fragment  of  the  bone 
has  perished,  and  appears  as  a loose  sequestrum  lying  in  the 
interval  between  the  broken  ends  of  the  shaft.  The  latter  are 
surrounded  by  a considerable  mass  of  new  bone,  which  unites 
them  to  the  fibula. 

Os.  B.  e.  55  (124).  The  tibia  and  fibula  of  the  right  side  fractured 
through  the  lower  third  of  their  shafts,  and  united  with  over- 
lapping of  the  fragments.  The  fibula  is  broken  at  a higher  level 
than  the  tibia. 

Os.  B.  e.  56  (125)*  The  bones  from  a very  severe  case  of  com- 
minuted fracture  of  the  leg,  probably  produced  by  falling  on  the 
feet  from  a height ; the  fracture  was  probably  rendered  compound 
by  penetration  of  the  skin  by  the  fragments.  Suppurative  in- 
flammation supervened,  and  a large  portion  of  the  tibial  shaft 
has  perished,  and  is  seen  as  a discoloured  sequestrum  embedded 
in  the  new  bone  uniting  the  various  fragments  together. 

Os.  B.  e.,57  (126).  A compound  fracture  of  the  lower  end  of  the 
fibula,  with  suppuration  and  elevation  of  the  periosteum  in  part, 
and  consequent  exfoliation  of  the  compact  outer  shell  of  the 
upper  fragment.  The  arteries  have  been  injected. 

Os.  B.  e.  58  (127).  A tibia  and  fibula;  the  former  has  been  frac- 
tured immediately  above  the  ankle-joint,  the  latter  about  7^5 
cm.  higher  up ; the  two  bones  have  become  united  to  each 
other  by  bone  both  at  the  site  of  the  fibular  fracture  and  imme- 
diately below  the  head  of  the  fibula. 

Os.  B.  e.  59  (128).  A fracture  of  the  shaft  of  the  fibula  in  its 
upper  fourth  ; well  united. 
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Os.  B.  e.  60  (129).  An  oblique  fracture  of  the  tibia,  just  below  the 
tubercle ; united  with  scarcely  any  deformity. 

Os.  B.  e.  61  (130).  An  oblique  fracture  of  the  tibia  at  the  junction 
of  its  middle  and  lower  thirds,  and  of  the  fibula  immediately 
above  the  ankle-joint,  both  of  which  have  united ; at  the  site  of 
the  fibular  fracture,  the  two  bones  have  become  anchylosed  to 
each  other. 

Os.  B.  e.  62  (131)-  A recent  oblique  fracture  of  the  tibia  at  its 
lower  third,  and  of  the  fibula  at  its  upper  and  lower  ends.  (The 
patient  survived  fifteen  days.)  There  are  scarcely  any  signs  of 
repair  to  be  seen  at  the  broken  ends. 

Os.  B.  e.  63  (132).  A fracture  of  the  tibia  and  fibula  through 
their  lower  thirds,  with  deformed  union  and  anchylosis  of  the 
bones  to  each  other  across  the  interosseous  space  at  the  seat  of 
fracture. 

Os.  B.  e.  64(133).  A comminuted  fracture  of  the  lower  ends  of 
the  tibia  and  fibula  extending  into  the  ankle-joint.  Suppuration 
and  disorganisation  of  the  joint  has  followed,  with  anchylosis  of 
the  fractured  bones.  The  injury  was  probably  caused  by  falling 
on  the  feet  from  a height. 

Os.  B.  e.  65  (Y  9).  A fracture  of  the  shaft  of  the  fibula  through 
its  middle  third.  The  site  of  the  fracture  is  indicated  by  the 
ensheathing  callus. 

Os.  B.  e.  66  (134)-  A fracture  of  the  fibula  of  a child  at  its  upper 
fourth.  A section  has  been  made  of  the  bone  to  shew  the 
ensheathing  callus. 

Os.  B.  e.  67  (136).  A fracture  of  the  extreme  lower  end  of  a fibula, 
breaking  off  the  external  malleolus.  The  fragment  has  united 
in  good  position. 

Os.  B.  e.  68  (137)*  A comminuted  fracture  of  the  tibia  and  fibula 
just  above  the  ankle-joint,  with  splitting  of  the  tibia  into  the 
joint.  Union  has  occurred  with  deformity  and  anchylosis  of  the 
bones  along  the  interosseous  space. 

Os.  B.  e.  69  (138).  The  bones  of  the  right  leg  with  the  astragalus 
and  os  calcis.  The  tibia  and  fibula  are  broken  across  at  their 
lower  thirds,  the  fibula  at  a slightly  higher  level  than  the  tibia. 
The  fragments  of  the  tibia  are  rounded  off,  with  the  medullary 
canal  closed  in,  a considerable  gap  remaining  between  them. 
The  fibula  is  united,  with  overriding  and  shortening. 

Os.  B.  e.  70  (139).  A compound  fracture  of  the  tibia  into  the 
ankle-joint,  and  of  the  fibula  in  its  lower  fourth.  Suppuration 
and  disorganisation  of  the  joint  has  followed,  with  anchylosis  of 
the  astragalus  and  os  calcis.  The  fractures  are  partially  united. 
The  injury  was  probably  caused  by  a fall  on  the  feet,  driving  the 
astragalus  upwards,  and  splitting  the  tibia  after  the  fashion  of  a 
wedge. 
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Os.  B.  e.  71  (140).  A vertical  section  of  an  oblique  fracture  of  the 
shaft  of  the  tibia  a little  below  its  centre.  The  section  shews 
the  internal  or  myelogenic  callus. 

Os.  B.  e.  72  (141).  An  oblique  fracture  of  the  tibia  at  the  junction 
of  its  middle  and  lower  thirds.  Union  with  overriding  and 
rounding  off  of  projecting  fragments  have  occurred. 

Os.  B.  e.  73  (142).  A vertical  section  of  an  oblique  fracture  of  the 
shaft  of  the  tibia  in  its  middle  third,  in  which  union  has  occurred, 
with  overriding  of  the  fragments. 

Os.  B.  e.  74  (143).  An  oblique  fracture  of  the  tibia  at  the  junction 
of  its  upper  and  middle  thirds. 

Os.  B.  e.  75  (145).  A similar  fracture  of  the  shaft  of  the  tibia  at 
the  junction  of  its  middle  and  lower  thirds. 

Os.  B.  e.  76  (146).  A vertical  section  of  an  oblique  fracture  of  the 
shaft  of  the  tibia,  preserved  in  turpentine.  The  section  shews 
the  internal  or  myelogenic  callus. 

Os.  B.  e.  77  (147)-  A similar  specimen  in  the  dried  state;  union 
with  overriding  of  the  fragments  has  occurred. 

Os.  B.  e.  78  (148).  An  oblique  fracture  of  the  tibia  a little  above 
the  ankle-joint. 

Os.  B.  e.  79  (149).  A vertical  section  of  a fracture  of  the  tibia 
through  its  middle  third ; union  with  overriding  of  the  frag- 
ments has  occurred,  the  lower  projecting  anteriorly  and  forming 
a prominence  on  the  shin. 

Os.  B.  e.  80  (150)-  A fracture  of  the  tibia  in  its  lower  third ; 
united  with  overriding  of  the  fragments,  the  upper  projecting 
anteriorly. 

Os.  B.  e.  81  (151).  A vertical  section  of  a fracture  of  the  tibia  at 
the  junction  of  its  middle  and  lower  thirds,  which  has  united, 
with  slight  lateral  displacement  of  the  fragments. 

Os.  B.  e.  82  (152).  A vertical  section  of  a fracture  of  the  shaft  of 
the  tibia  similar  to  the  last. 

Os.  B.  e.  83  (153).  A vertical  section  of  an  oblique  fracture  of 
the  tibia  in  its  middle  third ; union,  with  partial  overriding 
from  projection  forwards  of  the  lower  fragment,  has  resulted. 
The  section  shews  the  method  of  reproduction  of  the  medullary 
canal. 

Os.  B.  e.  84  (154).  An  oblique  fracture  of  the  tibia  at  the  junction 
of  its  upper  and  middle  thirds ; union  has  occurred  with  slight 
overriding,  the  lower  fragment  projecting  anteriorly. 

Os.  B.  e.  85  (154a).  oblique  fracture  of  the  tibia  at  the  junction 
of  its  middle  and  lower  thirds  ; united  without  deformity. 
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Os.  B.  e.  86  (155).  An  oblique  fracture  of  the  tibia  through  its 
lower  third ; the  inferior  articular  surface  shews  eburnation  and 
other  changes  characteristic  of  arthritis  deformans. 

Os.  B.  e.  87  (156).  An  oblique  fracture  of  the  tibia  in  its  lower 
third ; union  with  overriding  has  occurred,  the  upper  fragment 
projecting  on  the  inner  side. 

Os.  B.  e.  88  (157).  An  oblique  fracture  of  the  tibia  at  the  junction 
of  its  middle  and  lower  thirds ; united  with  partial  overriding, 
the  upper  fragment  projecting  in  front  and  to  the  inner  side  of 
the  lower. 

Os.  B.  e.  89  (158).  “An  internal  malleolus  detached  by  a fracture 
into  the  ankle-joint.”  (Old  Catalogue.) 

Os.  B.  e.  90  (159).  A comminuted  fracture  of  the  tibia  of  a Dog ; 
partially  united,  with  overriding  and  much  new  bone  surrounding 
the  protruding  fragments. 

Os.  B.  e.  91  (160).  A fracture  of  the  fibula  at  its  lower  fourth,  in 
which  the  fragments  have  united  at  an  angle,  open  on  the  tibial 
aspect. 

Os.  B.  e.  92  (161).  A fibula  fractured  through  its  middle  and  at 
its  lower  fourth ; both  have  united  at  an  angle,  the  upper  one 
also  with  overriding  of  the  fragments. 

Os.  B.  e.  93  (162).  An  oblique  fracture  of  the  fibula  at  its  upper 
fourth ; united,  with  overriding  of  the  fragments,  for  a distance 
of  nearly  5 cm. 

Os.  B.  e.  94(163).  oblique  fracture  of  the  fibula  at  its  upper 
third ; united,  with  less  deformity  than  the  preceding  specimens. 

Os.  B.  e.  95  (164).  An  oblique  fracture  of  the  fibula  at  its  upper 
fourth,  also  well  united. 

Os.  B.  e.  96  (326).  Fragments  of  bone  removed  in  a case  of  com- 
pound fracture  of  the  tibia. 

Os.  B.  e.  97  (327).  Portion  of  bone  removed  after  compound 
fracture  of  the  tibia. 


Plaster  Casts  illustrating  Fractures. 

Os.  B.  e.  98  {121a).  Cast  of  the  anterior  aspect  of  the  left  knee- 
joint  in  a case  of  transverse  fracture  of  the  patella,  in  which 
there  was  an  interval  of  7*5  cm.  between  the  fragments. 

Os.  B.  e.  99  (Y  168).  Cast  of  a transverse  fracture  of  the  patella. 

Os.  B.  e.  100(Y8p).  Cast  of  the  leg  and  foot  in  a case  of  com- 
pound fracture  of  the  tibia.  The  lower  end  of  the  upper  frag- 
ment is  projecting  through  a granulating  surface.  It  is  probable 
that  the  fibula  is  also  broken 
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Os.  B.  e.  101  (Y  78).  Cast  of  a fracture  of  both  bones  of  the  leg^ 
with  great  displacement  and  projection  of  the  fragments  under 
the  skin. 

Os.  B.  e.  102  (Y  94).  Cast  of  a fracture  of  both  bones  of  the  leg; 
the  lower  ends  of  the  upper  fragments  override  in  front  so  as  to 
cause  bulging  of  the  skin.  The  fracture  was  probably  of  old 
standing. 

Os.  B.  e.  103  (Y  88).  Cast  of  a Potts’  fracture  of  the  fibula; 
badly  united,  the  foot  being  displaced  outwards.  (Presented  by 
Professor  Annandale.) 


GUNSHOT  INJURIES  OF  BONE.  Os.  B.  f. 


[The  following  specimens  belong  to  the  collection  of  the  late  Sir  George  Bal- 
lingall,  the  last  Professor  of  Military  Surgery  in  the  University.  The  preparations 
marked  with  the  letter  A were  made  by  Mr  Rutherford  Alcock  during  the  service  of 
“ the  British  Legion  of  Spain.”  Those  marked  with  the  letter  B were  collected  by 
Sir  George  Ballingall  himself.  For  further  information  regarding  the  specimens, 
reference  may  be  made  to  the  printed  Catalogues  of  “ the  Museum  attached  to  the 
Class  of  Military  Surgery  in  the  University  of  Edinburgh.”] 


Gtmshot  Injuries  of  the  Head  and  Face. 

Os.  B.  f.  1 (A  6).  A portion  of  the  Frontal  bone  with  an  irregular 
perforation  caused  by  a musket-ball.  The  aperture  is  larger  on 
the  inner  than  on  the  outer  side. 

Os.  B.  f.  2 (A  7).  A portion  of  the  Parietal  bone,  with  a cleanly- 
cut  circular  perforation  caused  by  a musket-ball ; a fissure  ex- 
tends downwards  from  the  aperture.  The  patient  died  on  the 
third  day. 

Os.  B.  f.  2a  (A  2).  Part  of  the  parietal  bone,  dura  mater,  and  brain 
of  a man,  aged  32,  who  was  struck  by  a musket-ball,  underwent 
the  operation  of  trephining,  and  died  on  the  thirteenth  day.  The 
ball  was  found  firmly  dovetailed  in  the  bone,  partially  split,  and 
jagged.  Several  depressed  portions  of  bone  were  taken  away. 
Suppurative  meningitis  and  encephalitis  supervened,  and  caused 
death  as  stated  above. 

Os.  B.  f.  3 (A  8).  A portion  of  the  skull  in  which  a ball  struck  the 
. left  parietal  bone,  causing  a compound  fracture  with  depression. 
The  trephine  was  applied  on  the  seventh  day,  and  the  depressed 
portions  removed.  The  patient,  a man  aged  20,  died  on  the 
twenty-third  day  after  the  injury  of  suppurative  meningitis. 
The  surface  of  the  inner  table  around  the  trephine  aperture  is 
irregularly  pitted  and  “worm-eaten.” 
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Os.  B.  f.  4 (A  9).  A portion  of  the  left  parietal  bone  in  which  a 
ball,  striking  the  bone,  caused  a compound  fracture  across  one 
of  the  branches  of  the  middle  meningeal  artery ; the  trephine 
was  applied  on  the  second  day.  The  patient,  a man  aged  47, 
died  on  the  twenty-third  day.  The  surface  of  the  inner  table 
around  the  gap  is  pitted  and  “ worm-eaten.” 

Os.  B.  f.  5 (A  10).  A portion  of  the  left  parietal  bone  perforated 
by  a ball  in  the  exact  position  of  the  main  branch  of  the  middle 
meningeal  artery.  There  was  no  extravasation  of  blood.  The 
ball  lodged  in  the  cerebrum.  The  patient,  a man  of  30,  died 
on  the  twenty-seventh  day. 

Os.  B.  f.  6 (A  12).  The  anterior  portion  of  a Skull,  shewing  the 
course  of  a large  fragment  of  a shell  through  the  bones  of  the 
face,  in  its  way  obliquely  downwards  from  the  left  orbit  to  the 
opposite  side  of  the  neck.  Death  occurred  on  the  fourth  day. 

Os.  B.  f.  7 (A  13).  The  anterior  portion  of  a skull,  shewing  a com- 
minuted fracture  of  the  frontal  bone  by  a ball  which  entered 
over  the  left  eyebrow,  where  portions  of  the  bone  are  to  a certain 
extent  carried  inwards  and  on  a lower  level  than  the  surrounding 
parts ; passing  transversely  across  the  forehead,  it  emerged  over 
the  centre  of  the  right  eyebrow.  Death  occurred  on  the  fifth 
day. 

Os.  B.f.  8(B6).  A skull  shewing  the  results  of  an  extensive  gun- 
shot injury  received  at  Waterloo,  which  the  patient  survived  for 
many  years.  There  is  a large  irregular  gap  in  the  frontal  region, 
more  than  six  inches  in  circumference ; the  bone  surrounding 
the  gap  is  very  greatly  thickened.  The  nasal  portions  of  the 
frontal  bone,  the  nasals,  nasal  processes  of  superior  maxillae, 
the  ethmoid,  and  lachrymals  have  been  extensively  destroyed. 
From  the  absence  of  teeth  in  either  jaw  and  the  absorption 
of  the  alveolar  margin,  it  is  evident  that  the  subject  of  the 
injury  (a  field-officer  in  the  army)  must  have  lived  to  an  adt^anced 
age. 

Os.  B.  f.  9 (B  II).  Portions  of  bone  removed  from  the  skull  by 
operation. 

Os.  B.f.  10  (B13).  Portion  of  the  lower  jaw  of  a stag,  in  which  a 
small  shot  is  seen  to  be  lodged  on  the  inner  side  near  the  last 
molar  tooth,  and  to  be  partly  embedded  by  new  bone.  (Pre- 
sented by  Dr  J.  A.  Sidey,  Edinburgh.) 

Os.  B.  f 11  (B  34  and  B 133).  Cast  of  the  face  of  Alphonze  Louis, 
the  “ gunner  with  the  silver  mask,”  who  had  the  whole  of  his 
lower  jaw  carried  away,  and  his  right  forearm  severely  injured, 
by  the  fragment  of  a shell  at  the  last  siege  of  Antwerp,  and  for 
whom  the  very  ingenious  contrivance  B 133  was  invented.  (For 
details  of  the  case  see  Lond.  Med.  Gaz.  vol.  xii. ; Edin.  Med. 
and  Surg.  Journ.  vol.  Ivii.  ; and  Ballingall’s  Military  Surgery.^ 
fifth  edit.  p.  324.  Presented  by  Robert  Nasmyth,  Esq.) 
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Os.  B.  f.  11a  (346).  The  right  parietal  and  occipital  bones  of  a 
child,  shewing  several  minute  circular  apertures,  the  edges  of 
which  are  smoothly  rounded 


Gunshot  Injuries  of  the  Spine  and  Thoracic  Wall. 

Os.  B.f.  12  (A  15).  The  last  dorsal  Vertebra  of  a man  in  whom  a 
musket-ball  entered  about  three  inches  to  the  side  of  the  spinous 
processes,  entering  the  chest  at  the  angle  of  the  eleventh  rib, 
fracturing  it  between  its  neck  and  angle,  and  lodged  in  the 
vertebra.  The  ball,  with  part  of  the  man’s  dress,  is  impacted  in 
the  body  of  the  vertebra,  projecting  slightly  into  the  spinal  canal. 
The  patient,  a man  of  36,  died  on  the  tenth  day. 

Os.  B.f.  13  (A  14).  The  second  and  third  cervical  vertebrae  of  a 
man  who  received  a musket-shot  in  the  mouth,  returned  to  his 
regiment,  and  did  duty  from  the  fifteenth  to  the  thirty-eighth  day 
after  he  was  wounded.  Difficulty  of  swallowing,  pain  and  stiffness 
of  the  neck,  obliged  him  to  return  to  hospital,  where  he  died 
twenty-five  days  after  admission.  The  bodies  of  both  vertebrae 
are  extensively  destroyed  by  suppurative  and  ulcerative  pro- 
cesses, induced  by  the  lodgment  of  the  bullet. 

Os.  B.  f 14  (A  16).  Three  vertebrae  from  a case  in  which  a musket- 
ball  entered  the  chest  at  the  angle  of  the  eleventh  rib,  and  was 
cut  out  over  the  curvature  of  the  ninth,  presumably  of  the  oppo- 
site side.  The  specimens  shew  that  the  ball  passed  through  the 
root  of  the  spinous  process  of  the  last  dorsal  vertebra,  driving  a 
portion  inwards  into  the  spinal  canal,  and  carrying  away  the 
transverse  and  part  of  the  articular  processes.  The  patient  died 
on  the  sixth  day. 

Os.  B.  f 15  (A  17).  “ Three  vertebrae  shewing  the  diseased  actions 

which  supervene  occasionally  in  the  osseous  structures  of  the 
vertebrae  when  a gunshot  injury  has  been  sustained  in  any  part 
of  the  canal.  No  history.”  (Old  Catalogue.) 

Os.  B.  f.  16  (A  18).  “ Portion  of  a vertebra  shewing  how  the  pro- 

cesses and  other  portions  are  occasionally  struck  off  from  the 
bodies  by  musket-shot,  and  the  carious  action  that  follows.  No 
history.”  (Old  Catalogue.) 

Os.  B.  f 17  (B  15).  The  first  cervical  vertebra  of  a stag,  through 
which  a small  shot  has  passed,  shewing  in  both  laminae  the  small 
opening  caused  by  the  entrance  of  the  shot,  and  the  larger  one 
by  its  exit.  (Presented  by  Dr  J.  A.  Sidey,  Edinburgh.) 

Os.  B.f.  18  (A 21).  The  lateral  half  of  the  sacrum  and  os  inno- 
minatum  of  a soldier  who  died  of  tetanus  after  gunshot  injury. 
The  ball  has  struck  with  great  force,  breaking  across  the  posterior 
plate  of  the  sacrum  and  smashing  the  posterior  superior  angle 
of  the  ilium. 
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Os.  B.f.  19  (A  58),  Three  Ribs  shewing  the  manner  in  which  they 
are  snapped  across  when  struck  by  a musket-ball. 

Os.  B.  f.  20  (B  14.).  A comminuted  fracture  of  the  fifth  rib  near 
its  middle,  and  of  the  axillary  border  and  body  of  the  scapula, 
caused  by  a musket-ball  which  entered  the  thorax  between  the 
sixth  and  seventh  costal  cartilages  on  the  right  side,  made  a 
breach  in  the  diaphragm,  and  lacerated  the  subjacent  portion  of 
the  liver ; it  then  passed  upwards,  wounding  slightly  the  three 
lobes  of  the  lung  on  that  side,  fractured  the  fifth  rib,  and  made 
its  outward  passage  through  the  scapula.  The  patient,  a soldier, 
who  committed  suicide  by  pointing  his  musket  to  his  breast  and 
pulling  the  trigger  with  his  toe,  survived  the  injury  about  twenty- 
four  hours.  (Presented  by  Dr  Handyside.) 


Gunshot  Injuries  of  the  Upper  Exire?nity. 


Os.  B.f.  21  (A 57).  A recent  comminuted  fracture  of  the  right 
Clavicle. 


Os.  B.f  22  (A 42).  The  upper  end  of  the  Humerus  of  a young 
man,  aged  18,  in  which  the  head  of  the  bone  is  almost  com- 
pletely split  by  a musket-ball  in  two  directions,  one  transversely, 
nearly  parallel  with  the  epiphysial  cartilage,  and  the  other  at 
right  angles  to  this,  extending  upwards  across  the  articular  sur- 
face. Part  of  the  scarlet  jacket  is  seen  firmly  impacted  between 
the  ball  and  the  bone.  Death  occurred  on  the  eleventh  day. 

Os.  B.f.  23  (A  55).  The  head  and  neck  of  the  humerus,  and  a 
narrow  tongue-shaped  splinter  of  the  outer  shell  of  the  shaft, 
about  6*5  cm.  long,  separated  from  the  remainder  of  the 
humerus  by  a ball  entering  at  the  bicipital  groove.  From  a 
man  aged  35. 


Os.  B.f  24  (A 75).  The  upper  two-thirds  of  the  humerus  of  a 
man  aged  30,  shewing  an  extensive  comminuted  fracture  caused 
by  a musket-ball.  Death  occurred  on  the  thirty-fifth  day. 


Os.  B.  f.  25  (A  73).  The  middle  portion  of  the  shaft  of  the  humerus 
of  a young  man,  aged  18,  fractured  and  fissured  by  a ball  which 
entered  on  the  outer  side  of  the  right  arm.  There  is  a consider- 
able deposit  of  recent  spongy  bone  on  the  periosteal  surface. 
The  limb  was  amputated  on  account  of  haemorrhage  on  the 
fourteenth  day. 

)(A  53)-  A portion  of  the  shaft  of  a humerus  of  a man 
aged  26,  shewing  an  extensively  splintered  frac- 
ture caused  by  a musket-ball. 

(A  54)-  The  lower  end  of  the  same  humerus. 


Os.  B.  f.  27  (A  56).  The  lower  end  of  a humerus  of  a man  aged 
20,  shewing  a comminuted  fracture  of  the  lower  end  of  the  shaft, 
with  extensive  splintering  of  the  bone,  caused  by  a musket-ball. 
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Os.  B.  f.  28  (A  92).  Portions  of  bone,  separated  from  a case  of 
gunshot  injury  of  the  humerus. 

Os.  B.  f.  29  (A  34).  The  bones  of  the  elbow-joint  of  a man  aged 
23,  in  whom  a ball  passed  obliquely  through  the  external  con- 
dyle, without  fissuring  the  bone.  Suppurative  arthritis  ensued, 
and  was  partially  recovered  from  with  bony  anchylosis  of  the  joint. 
The  limb  was  amputated  on  the  136th  day. 

Os.  B.  f.  30  (A  43).  The  bones  of  the  elbow-joint  of  a soldier 
aged  25.  A musket-ball  entered  from  behind  over  the  internal 
condyle,  which  is  detached  and  splintered  into  several  small 
pieces.  The  ball  is  seen  impacted  amongst  the  fragments  with 
a portion  of  the  sleeve  of  the  scarlet  coat  lodged  between  the 
ball  and  the  bone.  Amputation  was  performed  a few  hours 
after  the  injury,  and  the  patient  died  twenty  days  later. 

Os.  B.  f.  31  (A  80).  The  bones  of  the  right  hand  and  forearm  of  a 
man  aged  45,  amputated  223  days  after  receiving  a gunshot 
comminuted  fracture  of  the  Radius.  A large  amount  of  new 
bone  has  been  formed  in  the  region  of  the  fracture,  and  anchy- 
losing  the  radius  to  the  ulna.  The  ball  is  seen  loosely  embedded 
in  the  interior  of  the  altered  radius. 


Gunshot  Injuries  of  the  Pelvis  and  Lower  Extre7nity. 

Os.  B.  f.  32  (A  19).  The  Os  Innominatum  and  upper  part  of  the 
femur  seventy-two  days  after  the  reception  of  a gunshot  injury, 
The  ball  appears  to  have  struck  the  dorsum  ilii,  smashed  it  into 
many  pieces,  and  passed  obliquely  out  near  the  sacro-sciatic 
notch,  smashing  also  the  superior  portion  of  the  acetabulum. 
Suppurative  inflammation  has  supervened  in  the  dorsum  and 
venter  ilii  and  in  the  hip-joint,  causing  death  on  the  seventy- 
second  day.  (From  a man  named  Quin  in  the  loth  Regiment.) 

Os.  B.  f.  33  (A  20).  The  os  innominatum  and  lateral  half  of  the 
sacrum  from  a man  aged  42,  who  died  121  days  after  a gunshot 
injury  in  the  region  of  the  left  buttock.  That  portion  of  the 
ilium  which  enters  into  the  formation  of  the  sacro-iliac  joint  has 
been  extensively  smashed  and  comminuted  by  the  ball,  which  is 
to  be  seen  embedded,  together  with  a large  sequestrum,  in  the 
centre  of  the  injured  area. 

Os.  B.  f.  34  (A  62).  The  acetabular  portion  of  the  os  innominatum 
and  upper  half  of  the  femur  from  a man  aged  23,  who  died  forty- 
seven  days  after  receiving  a gunshot  injury  in  the  region  of  the 
great  trochanter.  The  ball  passed  through  the  femur  at  the 
junction  of  the  neck  with  the  shaft,  smashing  the  bone  into  frag- 
ments and  opening  the  capsular  ligament  of  the  hip.  Suppura- 
tive inflammation  has  supervened,  with  exfoliation  of  portions  of 
bone  ; the  suppuration  has  also  led  to  destruction  of  the  articular 
surfaces  of  the  hip-joint. 
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Os.  B.  f.  35  (A  70).  The  upper  half  of  the  Femur  from  a man 
aged  2 1,  who  died  eighty-four  days  after  a gunshot  injury  of 
the  thigh ; the  femur  was  comminuted  by  the  ball  at  the 
junction  of  the  middle  and  upper  thirds,  suppurative  inflam- 
mation had  followed,  and  a large  portion  of  the  compact  shell 
had  perished. 

Os.  B.  f.  36  (A  65).  A beautiful  specimen  of  extensive  com- 
minuted and  splintered  fracture  of  the  shaft  of  the  femur  about 
its  middle,  resulting  from  gunshot  injury  in  a man  aged  20 ; 
amputation  below  the  lesser  trochanter  was  successfully  per- 
formed on  the  136th  day.  Many  of  the  splintered  fragments 
have  perished,  and  may  be  seen  partly  embedded  in  the  very 
abundant  new  bone  which  has  been  formed  ; the  latter  unites  the 
fragments  which  have  survived,  to  each  other  and  to  the  shaft  of 
the  bone  above  and  below.  The  musket-ball  is  flattened,  and 
may  be  seen  lying  amongst  the  fragments. 

Os.  B.  f.  37  (A  71).  The  lower  three-fourths  of  the  femur  of  a 
Carlist  prisoner,  shewing  a very  oblique  fracture  of  the  middle 
of  the  shaft  which  has  been  followed  by  suppurative  inflam- 
mation. 

Os.  B.  f.  38  (A  59).  The  lower  two-thirds  of  the  femur  of  a man 
who  died  thirty-five  days  after  a gunshot  injury  of  the  thigh. 
T'he  ball  struck  the  inner  aspect  of  the  bone  obliquely,  driving 
in  a portion  of  the  compact  shell,  detaching  two  other  portions 
and  splintering  the  bone  upwards  and  downwards.  The  ball  is 
wedged  in  between  the  fragments. 

Os.  B.  f.  39  (A  69).  A portion  of  the  femur  which  had  been 
obliquely  fractured;  subsequent  osteomyelitis  has  caused  the 
death  of  a considerable  portion  of  the  outer  shell  on  the  inner 
side. 

Os.  B.  f.40  (A  67).  An  oblique  gunshot  fracture  of  the  upper  third 
of  the  femur  in  which  similar  changes  have  supervened.  Removed 
by  amputation  seventy-seven  days  after  the  injury.  Man  aged  23. 

Os.  B.f.41  (A  72).  A portion  of  the  shaft  of  a femur  shewing  a 
heaped- up  mass  of  bone  on  the  anterior  surface,  which  formed 
at  the  point  struck  by  a musket-ball,  the  latter  being  flattened 
by  the  force  of  the  blow.  The  external  wound  healed,  but 
the  patient  sank  on  the  i8ist  day  under  an  “irritative  fever” 
(pyoemia  ?).  The  ball  was  found  to  have  grazed  the  femur  at 
its  lower  third,  having  passed  obliquely  through  the  rectus 
muscle  and  lodged  between  the  bone  and  the  vastus  externus. 
From  a man  aged  46. 

Os.  B.  f.  42  (A  44).  A comminuted  fracture,  at  the  lower  third 
of  the  right  femur,  exhibiting  in  a beautiful  manner  the  long 
splitting  and  splintering  of  bones  from  gunshot  wounds.  One 
large  splinter  of  bone  is  driven  into  the  medullary  canal.  Primary 
amputation  was  performed. 
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Os.  B.f.43  (A  45).  A similar  specimen.  Amputation  was  per- 
formed five  hours  after  the  injury. 

Os.  B.f.44  (A  46).  A similar  specimen,  in  which  one  splinter  is 
nearly  18  cm.  in  length.  (From  a man  aged  30.) 

Os.  B.  f.  45  (A  47).  A similar  specimen. 

Os.  B.  f.46  (A  60).  The  greater  part  of  a femur  of  a man  aged 
22  ; the  shaft  was  broken  across  near  the  lower  end,  some  dis- 
tance below  a wound  in  the  thigh,  where  the  ball  was  found  in 
contact  with  the  bone.  A fissure  extends  upwards  from  the 
transverse  fracture  for  more  thah  15  cm.  Suppuration  has 
occurred  beneath  the  periosteum  in  the  greater  part  of  the  shaft, 
and  has  caused  extensive  destruction  and  pitting  of  the  compact 
shell.  Death  occurred  on  the  twenty-ninth  day. 

Os.  B.  f.  47  (A  61).  A splintered  comminuted  fracture  of  the  shaft 
of  the  femur  produced  by  gunshot  injury  in  a man  aged  26. 
Three  of  the  detached  fragments  have  become  united  to  the 
shaft  by  new  bone,  while  a large  portion  has  perished,  and  is 
marked  off  from  the  living  shaft  by  a shallow  groove.  T"he  man 
died  on  the  forty-first  day,  amputation  having  been  performed 
eleven  days  previously. 

Os.  B.  f.  48  (A  63).  A comminuted  splintered  fracture  of  the  shaft 
of  the  femur  from  a man  aged  25,  in  which  portions  of  bone 
have  died  from  suppurative  osteomyelitis  and  periostitis  following 
on  a gunshot  injury.  The  limb  was  amputated  on  the  fiftieth 
day. 

Os.  B.f.49  (A  66).  A comminuted  fracture  at  the  upper  third  of 
the  femur  from  a lad  of  19,  removed  by  amputation  on  the 
seventy-sixth  day.  The  different  fragments  appear  to  have  all 
lived,  and  they  are  roughly  united  to  each  other  and  to  the  shaft 
above  and  below  by  new  bone.  (John  Stephens,  7th  Regiment.) 

Os.  B.  f.  50  (A  68).  A portion  of  the  shaft  of  a femur  from  a case 
of  gunshot  fracture,  removed  by  amputation  forty-four  days  after 
the  injury. 

Os.  B.  f.  51  (A  28).  The  lower  third  of  a femur  from  a man  aged 
24,  in  which  a ball  entered  at  the  posterior  aspect,  a little  above 
the  outer  condyle,  and  smashed  up  the  adjacent  bone  for  some 
distance ; a minute  fissure  extends  from  the  comminuted  area 
towards  the  knee-joint.  Primary  amputation  was  resorted  to. 

Os.  B.  f.  52(A24).  a Patella,  struck  at  its  outer  edge  by  a musket- 
ball  and  smashed.  The  injury  was  followed  by  disease  of  the 
knee-joint. 

Os.  B.  f.  53  (A  22).  The  bones  of  the  Knee-joint  of  a marine  aged 
22,  who  died  forty-eight  days  after  a gunshot  injury,  in  which 
the  ball  entered  on  the  outside,  about  2 '5  cm.  below  the  knee 
coursed  upwards  and  inwards,  grazing  the  head  of  the  tibia  a 
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the  posterior  surface,  and  emerged  opposite  tl\e  inner  condyle  of 
the  femur.  The  articular  surfaces  of  the  bones  shew  destructive 
changes,  characteristic  of  suppurative  arthritis.  The  superior 
tibio-fibular  articulation  is  also  destroyed. 

Os.  B.f.54  (A  23).  A similar  specimen  illustrating  the  results  of 
suppurative  arthritis  in  the  knee  following  on  gunshot  injury. 
Death  occurred  on  the  twenty-ninth  day. 

Os.B.f.55  (A  35)-  The  lower  third  of  a femur,  shewing  extensive 
destruction  of  the  outer  aspect  of  the  internal  condyle  caused 
by  a musket-ball.  From  a man  aged  45.  Amputated  on  the 
twenty-fifth  day. 

Os.  B.f.  56  (A  37).  A comminuted  fracture  of  the  internal  condyle 
of  the  femur  implicating  the  articular  surface.  The  ball  is  seen 
lodged  in  the  cancellated  texture  of  the  condyle.  Primary 
amputation  was  performed.  The  patient  was  a youth  of  18. 

Os.  B.  f.  57  (A  40).  A gunshot  comminuted  fracture  of  the  inner 
condyle  of  the  femur,  in  the  substance  of  which  the  ball  is  buried. 
The  articular  surface  is  fissured  across.  Suppurative  arthritis 
supervened,  and  the  limb  was  amputated  on  the  twenty-first  day. 
(From  a man  aged  24.) 

Os.  B.f.  58  (A 41).  The  lower  end  of  the  femur,  and  the  patella 
of  the  left  side,  from  a man  aged  23.  A musket-ball  comminuted 
the  outer  border  of  the  patella  and  lodged  in  the  external  con- 
dyle of  the  femur.  The  man  died  on  the  eighth  day. 

Os.  B.  f 59  (A  38).  The  lower  third  of  a femur,  shewing  a musket- 
ball  lodged  a little  above  the  external  condyle,  just  at  the  junc- 
tion of  the  epiphysis  with  the  shaft.  The  fracture  extends  to 
the  edge  of  the  articulating  surface  of  the  bone.  Removed  by 
primary  amputation. 

Os.  B.  f.  60  (A  31).  The  bones  of  the  knee-joint,  removed  by 
amputation  twenty-seven  days  after  a gunshot  injury,  in  which 
the  ball  entered  at  the  front  and  inner  aspect  of  the  tibia  and 
came  out  through  the  head  of  the  fibula.  In  the  former  splinter- 
ing and  fissuring  extend  down  into  the  shaft  and  upwards  into 
the  knee-joint.  The  articular  surfaces  have  been  destroyed  by 
suppurative  arthritis. 

Os.  B.f  61  (A  27).  The  upper  ends  of  the  Tibia  and  Fibula  of  a 
man  aged  40,  shewing  the  track  of  a ball  which  entered  the 
posterior  aspect  of  the  tibia  close  to  the  articulation  with  the 
fibula,  shattered  the  head  of  the  latter,  and  penetrated  the  capsule 
of  the  joint.  Death  occurred  on  the  tenth  day. 

Os.  B.  f 62  (A  30).  The  upper  end  of  a tibia,  in  which  a musket- 
ball  passed  directly  through  the  head  of  the  bone  from  behind 
forwards,  carrying  in  with  it  a portion  of  the  outer  table  of  the 
bone.  A large  sequestrum  of  the  cancellated  tissue  occupies  the 
track  of  the  ball.  There  is  also  a fissure  extending  across  the 
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entire  articular  surface  of  the  outer  tuberosity,  and  another 
extending  down  the  shaft  of  the  bone  for  5 cm.  (From  a 
sergeant,  aged  37,  of  the  ist  Regiment,  who  died  forty-eight 
days  after  the  injury.) 

Os.  B.  f.  63  (A  32).  The  upper  end  of  a tibia  from  a man  aged 
4 1 , shewing  the  track  of  a musket-ball  right  through  the  head  of 
the  bone  from  before  backwards  with  Assuring  and  splintering, 
upwards  into  the  knee-joint  and  downwards  into  the  shaft ; the 
injury  was  followed  by  suppurative  arthritis  in  the  knee,  and 
death  on  the  thirty-fourth  day. 

Os.  B.  f.  64  (A  33).  A similar  specimen  from  a man  aged  23,  in 
whom  primary  amputation  was  performed. 

Os.  B.  f.  65  (A  39).  The  upper  end  of  the  tibia  of  a man  aged  24, 
shewing  a musket-ball  lodged  in  the  head  of  the  bone  in  front 
of  the  spine.  The  epiphysis  has  not  yet  united.  Amputation 
was  performed  eighteen  hours  after  receipt  of  the  injury. 

Os.  B.  f.  66  (A  48).  The  upper  end  of  a tibia  from  a man  aged 
32  ; the  bone  is  broken  across  and  fissured  a little  below  the 
head.  Amputation  was  performed  nine  hours  after  receipt  of  the 
injury. 

Os.  B.  f.  67  (A  29).  The  lower  two-thirds  of  the  tibia  and  fibula 
of  a man  aged  40,  shewing  a comminuted  splintered  fracture  of 
the  former  bone,  and  a simple  transverse  fracture  of  the  latter 
about  7*5  cm.  above  the  ankle-joint.  Suppurative  inflamma- 
tion appears  to  have  followed  on  the  injury  and  caused  the 
death  and  extrusion  of  several  of  the  fragments.  Death  occurred 
on  the  ninety-ninth  day. 

Os.  B.  f.  68  (A  51).  The  lower  half  of  the  tibia  of  a man  aged  28, 
shewing  a recent  comminuted  splintered  fracture  of  the  shaft  of 
the  bone  caused  by  a musket-ball. 

Os.  B.  f.  69  (A  52).  Portions  of  the  tibia  and  fibula,  much 
shattered  from  a gunshot  wound.  Many  of  the  fragments  are 
wanting. 

Os.  B.  f.  70  (A  49).  Portions  of  the  tibia  from  a recent  comminuted 
fracture  of  the  shaft  about  its  middle.  From  a man  aged  23. 

Os.  B.  f.  71  (A  76).  Two  portions  of  the  tibia  from  a man  aged  42, 
shewing  a comminuted  fracture  through  the  lower  third  of 
the  shaft  caused  by  a round  shot  striking  the  leg.  Suppuration 
and  death  of  certain  portions  of  bone  followed.  The  jimb  was 
amputated  below  the  knee  on  the  nineteenth  day. 

Os.  B.  f.  72  (A  77)-  The  upper  two-thirds  of  the  tibia  of  an  artil- 
leryman who  received  a ball  into  the  substance  of  the  bone 
without  further  fracture.  The  upper  end  of  the  shaft  is  expanded, 
and  on  the  subcutaneous  surface,  about  8 cm.  below  the  inner 
tuberosity,  there  is  a large  open  cavity  in  the  substance  of  the 
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shaft,  the  edges  of  which  are  rounded  or  rolled,  while  at  the 
bottom  there  is  a sequestrum  of  the  compact  shell,  which  was 
probably  carried  inwards  by  the  ball.  On  the  posterior  aspect 
of  the  shaft  there  are  the  orifices  of  two  sinuses  which  lead  into 
the  cavity  already  referred  to.  The  periosteum  throughout  the 
shaft  has  been  very  active  in  forming  new  bone. 

Os.  B.  f.  73  (A  78).  The  upper  two-thirds  of  the  tibia  of  a man 
aged  23 ; a musket-ball  struck  the  inner  or  subcutaneous  sur- 
face of  the  shaft  about  7*5  cm.  below  the  tuberosity,  and  buried 
itself  deeply  in  the  substance  of  the  bone,  and  detaching  a large 
splinter  from  the  posterior  aspect.  A cavity  is  now  seen  where 
the  ball  lodged,  containing  one  or  more  dead  portions  of  bone. 

Os.  B.  f.  74  (B  17).  “A  vertical  section  of  a portion  of  tibia  which 
was  fractured  by  a musket-ball  at  the  battle  of  Waterloo.  Some 
traces  of  lead  are  to  be  seen  incorporated  with  the  bony  matter. 
These  are  much  more  conspicuous  in  the  other  half  of  this 
preparation,  which  is  in  Dr  Duncan’s  possession.  Presented  by 
Dr  James  Duncan,  Edinburgh.”  The  bone  is  much  increased  in 
girth,  and  markedly  sclerosed  in  the  region  of  the  fracture. 

Os.  B.  f.  75  (A  79)-  The  tibia  and  fibula  of  a man  aged  29,  ampu- 
tated on  the  thirty-:fifth  day  after  receipt  of  a gunshot  wound  of 
the  leg.  T'he  tibia  presents  about  its  middle  a very  comminuted 
and  complicated  fracture.  Suppurative  periostitis  and  osteo- 
myelitis has  supervened,  and  has  caused  the  death  of  several  of 
the  fragments  and  of  a large  portion  of  the  shaft  of  the  bone 
above  and  below  the  fracture.  A very  imperfect  case  of  new 
bone  has  been  formed.  The  shaft  of  the  fibula  is  thinly  crusted 
with  recent  bone. 

Os.  B.  f.  76  (A  50).  Upper  and  middle  parts  of  the  tibia  and 
fibula.  The  tibia  was  very  much  shattered  by  a ball  passing 
through  it  from  behind.  The  fibula  was  fractured  transversely 
at  its  upper  third. 
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Dislocations  of  the  Lower  Jaw.  Os.  C.  a. 

[No  specimens.] 

Dislocations  of  the  Vertebral  Cohtnin.  Os.  C.  b. 

[.See  Fractures  of.] 

Dislocations  of  the  Shoulder  Girdle  and  Upper 
Extremity.  Os.  C.  c. 

Os.  0.  C.  1 (40).  The  manubrium  sterni  and  right  Clavicle,  shewing 
an  unreduced  forward  dislocation  of  the  latter  bone  at  the  sterno- 
clavicular joint ; the  interarticular  cartilage  remains  attached  to 
the  clavicle.  There  appears  to  have  been  a fracture  through 
the  middle  third  of  the  clavicle  at  a former  period ; it  is  firmly 
united.  (.Spirit  preparation.) 

Os.  0.  C.  2 (167).  A dried  specimen  of  unreduced  subcoracoid  dis- 
location of  the  Humerus,  with  indented  fracture  of  the  head  of 
the  bone  from  impaction  against  the  anterior  lip  of  the  glenoid 
fossa.  (Described  and  figured  by  Francis  M.  Caird,  M.B.,  in 
the  Edin.  Med.  Jonrti.  for  Feb.  1887.) 

Os.  0.  C.  3 (171)-  A plaster  cast  of  the  upper  part  of  the  trunk 
from  which  the  preceding  specimen  was  obtained. 

Os.  C.  C.  4 (168).  “A  dissected  preparation  in  spirit  of  a recent 
subcoracoid  dislocation  of  the  humerus,  with  indented  fracture 
of  the  head  of  the  bone,  produced  by  impact  against  the  anterior 
lip  of  the  glenoid  fossa.”  (Described  and  figured  by  F.  M. 
Caird,  M.B.,  Edin.  Med.  Journ.  Feb.  1887.) 

Os.  0.  C.  5 (169).  A dissected  preparation  in  spirit  of  a subcoracoid 
dislocation  of  the  head  of  the  humerus  of  old  standing.  A new 
joint  has  formed  between  the  displaced  head  and  the  neck  of  the 
scapula,  of  which  the  capsule  has  been  partially  reflected  to 
shew  the  changes  which  have  occurred  in  the  articular  surface 
of  the  head  of  the  bone,  and  which  are  similar  to  those  met 
with  in  arthritis  deformans.  From  the  posterior  aspect  of  the 
shaft  of  the  humerus,  and  4’5  cm.  below  the  anatomical  neck, 
there  projects  backwards  and  upwards  a thick  truncated  bony 
process,  4 cm.  in  girth  and  6 cm.  in  length,  the  free  extremity 
of  which  occupies  the  glenoid  cavity,  and  forms  with  the  latter 
a joint,  allowing  of  a certain  amount  of  movement  attended  with 
grating.  To  the  free  extremity  of  this  process  are  attached  the 
tendons  of  the  supraspinatus,  infraspinatus,  and  teres  minor. 
The  subscapularis  has  no  attachment  to  the  humerus.  The 
tendon  of  the  biceps  is  displaced  from  the  bicipital  groove,  and 
occupies  the  deep  sulcus  between  the  glenoid  and  the  displaced 
head  of  the  humerus. 
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Os.  0.  C.  6 (Y  152).  A plaster  cast  of  the  upper  part  of  the  trunk 
of  an  adult  shewing  a subcoracoid  dislocation  of  the  humerus. 

Os.  0.  C.  7 (174)-  A plaster  cast  of  the  right  arm,  exhibiting  com- 
pound dislocation  of  the  head  of  the  Radius  outwards. 

Os.  C.  C.  8 (175)-  A plaster  cast  of  the  posterior  aspect  of  an  elbow, 
shewing  dislocation  of  the  head  of  the  radius  outwards. 

Os.  C.  C.  9 (175a).  A plaster  cast  of  the  region  of  the  elbow,  shewing 
a dislocation  of  the  head  of  the  radius  outwards.  (Presented  by 
David  Hepburn,  M.B.,  Senior  Demonstrator  of  Anatomy,  1890.) 

Os.  0.  C.  10  (176).  A dissected  preparation,  shewing  an  old-standing 
dislocation  of  the  head  of  the  radius  forwards,  in  which  the  neck 
of  the  bone  has  undergone  a remarkable  elongation,  resulting 
from  the  displacement.  (Described  by  Dr  Johnson  Symington, 
Jourfi.  of  A flat,  and  Phys.  1878.) 

Os.  0.  c.  11  (Y  III).  Plaster  cast  of  a hand,  shewing  dislocation  of 
the  terminal  phalanx  of  the  Thumb.  (Presented  by  Professor 
Annandale.) 


Dislocations  of  the  Pelvis  and  Loiver  Extremity. 

Os.  C.  d. 

Os.  0.  d.  1 (178).  A dissected  and  dried  preparation  of  a disloca- 
tion of  the  head  of  the  Femur  backwards  in  the  direction  of 
the  sacro- sciatic  notch,  associated  with  multiple  fracture.  The 
femur  is  flexed  and  rotated  inwards.  The  head  of  the  bone 
rests  against  the  posterior  aspect  of  the  acetabulum.  The  tendon 
of  the  pyriformis  runs  across  its  most  prominent  part.  The 
tendon  of  the  obturator  internus,  with  the  two  gemelli,  lie  below 
the  level  of  the  head,  and  are  tightly  stretched  over  the  posterior 
aspect  of  the  neck.  A small  fragment  of  bone  has  been  broken 
off  from  the  periphery  of  the  articular  surface  of  the  head  of  the 
femur,  and  may  be  seen  to  occupy  the  acetabulum.  There  are 
further  three  separate  fractures  of  the  innominate  bone — one 
through  the  posterior  extremity  of  the  iliac  crest,  and  extend- 
ing into  the  sacro-iliac  joint ; a second  through  the  inner  and 
anterior  wall  of  the  acetabulum,  extending  into  the  thyroid  fora- 
men ; and  a third  through  the  centre  of  the  ischial  tuberosity. 

Os.  0.  d.  2 (Y  58).  A left  innominate  bone  from  a case  of  back- 
ward dislocation  of  the  head  of  the  femur  of  old  standing,  in 
which  a new  socket  has  formed  for  the  head  of  the  bone  on  the 
dorsum  ilii  of  an  unusually  perfect  form. 

Os.  0.  d.  3 (178a).  Plaster  cast  of  the  leg,  shewing  a dislocation  of 
the  Foot  inwards  without  fracture  of  the  fibula,  the  result  of 
jumping  to  the  ground  from  a height.  (Presented  by  Mr  Tufnell 
of  Dublin  through  Sir  George  Ballingall.) 
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Os.  C.  d.  4 (Y  77)-  Plaster  cast  of  a compound  dislocation  of  the 
ankle,  in  which  the  tibia  is  protruding  through  the  skin  on  the 
outer  aspect  of  the  limb. 

[The  dislocations  resulting  from  disease  are  placed  among  the  Diseases  of 

Joints.  Fractures  involving  joints  are  placed  with  the  other  specimens  of  Fracture.] 

Displacements  and  other  Injuries  of  Inter  articular 
Cartilages.  Os.  C.  e. 

Os.  0.  e.  1.  The  greater  part  of  the  internal  semilunar  cartilage 
removed  by  operation  from  the  right  knee-joint.  The  cartilage 
had  been  torn  from  its  attachments  and  broken  across  by  an 
antecedent  injury.  From  a man  aged  25,  who,  after  the  opera- 
tion, recovered  the  perfect  use  of  his  joint. 

Os.  O.  e.  2.  A large  portion  of  the  internal  semilunar  cartilage, 
along  with  the  adjacent  portions  of  the  external  semilunar, 
removed  successfully  by  operation. 

Os.  0.  e.  3.  Two  separate  portions  of  the  internal  semilunar  car- 
tilage, presenting  a fibrous,  shreddy  aspect,  removed  successfully 
by  operation. 

Os.  0.  e.  4,  A portion  of  a semilunar  cartilage,  which  had  been 
partially  detached  by  injury,  and  was  successfully  removed  by 
operation.  (Presented,  with  the  three  preceding  specimens,  by 
Professor  Annandale,  1890.) 


DISEASES  OF  BONE.  Os.  D. 

Hypertrophy  and  Atrophy  of  Bone.  Os.  D.  a. 

[Many  specimens  illustrating  atrophy  and  hypertrophy  of  bone  are  included  with 
the  Diseases  of  the  Skull.  Specimens  illustrating  atrophy  of  bone  are  also  to  be 
found  among  the  Diseases  of  Joints  and  with  the  results  of  Amputation  of  the  Limbs.] 

Os.  D.  a.  1 (Y  33).  The  Humerus  of  an  adult  which  has  undergone 
Atrophy  to  an  extreme  degree  from  some  cause  unknown. 

Os.  D.  a.  2 (358).  A Sternum  shewing  a deep  concavity  on  its 
posterior  aspect,  caused  by  the  atrophic  pressure  of  an  aortic 
aneurism. 


Changes  hi  the  Bones  with  Age.  Os.  D.  b. 

Os.  D.b.  1.  The  facial  bones  of  a woman  aged  80,  to  illustrate 
their  senile  atrophy  and  the  almost  complete  absorption  of  the 
alveolar  border  of  the  Superior  Maxilla. 
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Os.  D.  b.  2.  The  Inferior  Maxilla  from  an  aged  person ; the  bone 
is  greatly  reduced  in  size ; it  is  edentulous,  and  the  alveolar 
border  is  completely  absorbed ; the  basilar  portion  of  the  bone, 
which  alone  remains,  is  cylindrical  and  markedly  attenuated. 
The  rami  are  oblique  in  direction  and  the  angle  obtuse.  The 
articular  portion  of  either  condyle  has  been  ground  or  worn 
away  in  the  movements  of  the  joint,  and  the  orifices  of  the 
enlarged  Haversian  canals  are  exposed  on  the  articular  surface 
(so-called  senile  arthritis).  (Presented,  with  the  preceding  speci- 
men, by  Professor  Sir  W.  Turner.) 

Os.  D.  b.  3.  A right  Femur,  illustrating  the  changes  which  are 
sometimes  met  with  in  old  age.  Though  large  and  well 
formed,  the  entire  bone  is  remarkably  light.  The  angle  of 
junction  between  the  neck  and  the  shaft  does  not  differ  from 
the  normal.  The  internal  structure  of  the  bone  has  been  largely 
cleared  away  and  the  medullary  canal  correspondingly  increased 
in  size  by  a process  of  rarefaction,  which,  commencing  in  the 
interior,  has  converted  the  deeper  layers  of  the  compact  tissue 
into  spongy  bone,  so  that,  of  the  outer  shell,  only  a thin  layer 
remains.  At  either  extremity  of  the  bone  the  cancellous  frame- 
work has  been  reduced  to  a network  of  delicate  thread-like 
trabeculae.  On  the  articular  aspect  of  the  head  of  the  bone, 
the  compact  layer  on  the  surface  has  been  replaced  by  a similar 
rarefied  tissue  over  a limited  area  just  outside  the  site  of  attach- 
ment of  the  ligamentum  teres.  (From  an  old  woman  who  died 
in  the  workhouse.  All  the  bones  were  affected  with  a similar 
atrophy,  especially  the  ribs  and  the  spongy  ends  of  the  long 
bones,  where  the  bone  was  easily  indented  with  the  finger  nail. 
The  marrow  in  all  the  bones  was  transformed  into  a reddish- 
brown  gelatinous  material.  Presented  by  Chas.  W.  Cathcart,  M.B., 
1890.) 


Inflammations  arising  frotn  M echanical  Injttry Disease 
of  Surroutiding  Parts^  and  other  causes  not  ascer- 
taitied.  Os.  D.  c. 

Os.  D.  c.  1 (287).  A preparation  in  spirit  of  the  Tarso-metatarsal 
bone  of  an  Emu,  longitudinally  bisected,  shewing  a circumscribed 
rounded  swelling  under  the  periosteum,  which  consists  of  recently- 
formed  spongy  bone.  The  specimen  is  injected. 

Os.  D.  C.  2 (497)-  The  lower  half  of  a Tibia  and  Fibula  of  an  adult 
man.  The  latter  is  much  thickened  by  irregularly-formed  new 
bone,  and  is  united  to  the  tibia  by  similar  bone  occupying  the 
interosseous  space.  The  inflammation  has  in  this  specimen 
chiefly  affected  the  periosteum,  and  has  probably  resulted  from 
ulceration  of  the  soft  parts  over  the  bone*. 

Os.  D.  C.  3 (276).  A fibula  which  has  become  enlarged  and  thick- 
ened by  the  formation  of  new  bone  on  its  periosteal  aspect  over 
the  entire  extent  of  the  shaft. 
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Os.  D.  c.  4 (Y  22).  T he  tibia  and  fibula  of  an  adult  much  increased 
in  size  and  altered  in  their  outward  form  by  a diffuse  periosteal 
deposit  of  a foliaceous  and  spinous  character,  and  causing  anchy- 
losis of  the  two  bones. 

Os.  D.  C.  5 {241).  The  tibia  and  fibula  of  an  adult,  much  enlarged 
and  altered  in  form  by  an  extensive  deposit  of  new  bone,  which 
extends  also  across  the  interosseous  space  and  firmly  unites  the 
two  bones  to  each  other.  Over  the  fibula  the  new  bone  presents 
a foliaceous  and  spinous  appearance,  while  in  the  middle  two- 
thirds  of  the  subcutaneous  surface  of  the  tibia  there  is  a porous 
spongy  crust  like  that  formed  beneath  an  ulcer  of  the  soft  parts. 

Os.  D.  C.  6 (245).  The  tibia  and  a portion  of  the  fibula  shewing 
similar  changes. 

Os.  D.  c.  7 (266).  A similar  specimen,  in  which  the  changes  are 
more  characteristic.  The  tibia  is  enlarged  throughout ; the  new 
bone  on  its  surface  is  very  irregular  and  bulky,  and  extends 
across  the  interosseous  membrane  to  the  fibula.  A little  below 
the  middle  of  the  inner  or  subcutaneous  surface  of  the  tibia 
there  is  a raised,  circumscribed,  circular  area,  over  which  the 
bone  has  the  minutely  perforated  structure  usually  associated 
with  an  ulcer  in  the  soft  parts  over  the  bone. 

Os.  D.  C.  8 (277).  A fibula  shewing  similar  changes.  At  the  lower 
fourth  of  its  peroneal  surface  (subcutaneous  portion)  there  is  an 
elevated  spongy  mass  of  bone,  probably  the  result  of  an  ulcer  in 
the  soft  parts. 

Os.  D.  C.  9 (259).  The  tibia  of  an  adult,  in  which,  probably  in 
association  with  disease  in  the  knee-joint,  there  is  an  irregular 
deposit  of  bone  over  a limited  area  of  the  upper  end  of  the  shaft. 
Along  the  popliteal  line  there  are  two  very  prominent  bony 
tubercles  or  osteophytes. 

Os.  D.  C.  10  (272).  A portion  of  the  shaft  of  a tibia  longitudinally 
bisected.  There  is  a thick  layer  of  new  bone  covering  the 
periosteal  surface,  the  spongy  character  of  which  contrasts  very 
well  with  the  dense  bone  of  the  original  shaft  beneath. 

Os.  D.  c.  1 1 (280).  A fibula  in  which  the  shaft  has  become  much 
enlarged  and  altered  in  outline  by  an  extensive  development  of 
new  bone  over  its  entire  surface.  The  new  bone  presents  a 
foliaceous  or  lichen-like  appearance,  and  is  for  the  most  part 
spongy  in  character. 

Os.  D.  C.  12  (391).  The  bones  of  the  leg  of  an  adult ; the  tibia  is 
much  increased  in  girth  and  size ; in  the  lower  half  of  the  shaft 
there  is  an  interval  or  gap,  four  inches  in  length,  caused  by  the 
removal  of  the  entire  thickness  of  the  bone,  with  the  exception 
of  some  of  the  compact  tissue  on  that  aspect  which  faces  the 
fibula  ; the  margins  of  the  gap  are  sharply  cut ; the  exposed 
medullary  canal  is  covered  in  with  spongy  bone.  The  shaft  of 
the  fibula  is  covered  with  new  bone,  by  which  it  is  anchylosed 
to  the  tibia. 
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Os.  D.  c.  13.  A tibia  and  fibula  in  which  the  shaft  of  either 
bone,  in  its  lower  half,  is  much  increased  in  size  and  weight  by 
a process  of  chronic  ostitis  and  periostitis.  (Presented  by 
Professor  Sir  W.  Turner.) 

Os.  D.  C.  14(200).  The  metacarpals  of  the  right  fore-limb  of  a 
Horse.  Along  the  line  of  contact  of  the  small  inner,  wdth  the 
large  metacarpal,  a considerable  amount  of  new  bone  has  been 
formed,  constituting  an  irregular  tumour-like  mass  and  anchylos- 
ing  the  two  bones  together.  The  condition  is  called  “ Splints  ” 
by  veterinary  surgeons. 

Os.  D.  C.  15  (200'3f).  One  of  the  Caudal  Vertebrae  of  a large  Cetacean 
in  which  every  part  of  the  periosteal  surface  is  covered  with  a very 
thick  crust  of  spongy  bone,  which  is  pierced  by  several  large  canals 
for  the  blood-vessels  supplying  the  subjacent  bone. 


Inflammations , for  the  most  part  suppurative^  arising 
from  the  presence  of  pusforming  bacteria.  Os.  D.  d. 

Os.  D.  d.  1 (l86).  The  lower  third  of  a Humerus  the  shaft  of  which 
is  much  thickened  by  new  bone  of  an  irregular  character  (probably 
from  a case  of  suppurative  inflammation  of  the  elbow). 

Os.  D.  d.  2 (367).  The  bones  from  a case  of  whitlow  of  the  index 
finger.  The  Phalanges  are  ulcerated  on  their  dorsal  aspect,, 
and  shew  ridges  of  new  bone  along  their  palmar  margins. 

Os.  D.  d.  3 (300).  The  hand  (injected)  from  a case  of  whitlow  of 
the  index  finger.  The  first  phalanx  is  bared  of  soft  parts  and  is 
completely  dead  (necrosis). 

Os.  D.  d.  4 (228).  The  shaft  of  a Femur,  shewing  a cavity  in  its 
interior  from  which  a large  sequestrum  has  been  removed.  The 
bone  forming  the  wall  of  the  cavity  is  pierced  by  several  cloacae. 

Os.  D.  d.  5(A8p).  Preparation  of  a femur  which  was  amputated 
through  its  lower  third  on  account  of  gunshot  fracture  of  the 
tibia,  in  a soldier  aged  23.  The  alterations  to  be  seen  in  the 
specimen  are  the  result  of  changes  following  upon  the  amputa- 
tion, which  continued  up  till  the  patient’s  death  on  the  122nd 
day.  The  bone  of  the  shaft  at  the  sawn  extremity  has  perished 
as  a result  of  osteomyelitis,  and  appears  as  a partially  separated 
cylindrical  sequestrum.  The  periosteal  surface  of  the  shaft,  as 
high  up  as  the  lesser  trochanter,  is  enveloped  by  a thick  crust  of 
new  bone,  having  a very  beautiful  coral-like  structure.  Towards 
the  sawn  section  this  periosteal  bone  becomes  much  thicker  and 
forms  a case  around  the  sequestrum,  which  may  be  seen  pro- 
truding from  the  centre.  {Ballingall  Collection.) 

Os.  D.  d.  6 (369).  The  upper  end  of  a femur,  which  is  expanded 
in  the  region  of  the  trochanters,  while  the  compact  outer  shell  is 
extensively  ulcerated  on  the  surface. 

c 
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Os.  D.  d.  7 (370).  T he  lower  half  of  a femur,  in  which  there  are 
several  irregular  masses  of  new  bone  or  osteophytes  at  the  inser- 
tion of  the  adductor  magnus  and  along  the  inner  border  of  the 
shaft,  together  with  a continuous  crust  of  new  bone  on  the 
posterior  aspect,  probably  the  result  of  a suppurative  arthritis  in 
the  knee,  the  lower  articular  surface  shewing  extensive  ulceration. 

Os.  D.  d.  8 (235).  The  lower  half  of  a femur,  in  which  the  perios- 
teal surface  is  covered  by  new  bone  of  a very  irregular  character, 
partly  opened  out  and  carious.  The  inferior  articular  surface  is 
in  a similar  condition. 

Os.  D.  d.  9 (Y  55)-  The  Tibia  and  a portion  of  the  Fibula,  from  a 
case  of  chronic  ostitis  and  periostitis,  which  has  resulted  in  a great 
increase  in  size  of  the  entire  shaft,  and  anchylosis  of  the  bones 
with  each  other.  The  outer  surface  of  the  tibia  is  irregularly 
^eroded  by  vascular  apertures,  and  presents  a sinus  about  the 
centre  of  its  internal  aspect. 

Os.  D.  d.  10  (242).  The  bones  of  the  right  leg,  in  which,  as  a result 
of  long-standing  inflammation,  the  fibula  has  become  so  greatly 
increased  in  thickness  throughout  the  whole  shaft  that  it  con- 
siderably exceeds  the  tibia  in  circumference.  On  the  anterior 
aspect  of  its  shaft  there  is  a small  sinus  leading  down  to  a 
sequestrum  in  the  medulla.  The  medullary  canal  itself  is  almost 
obliterated.  The  bones  are  anchylosed  to  each  other  at  their 
lower  ends.  (From  the  Dissecting-Room.) 

Os.  D.  d.  1 1 (278).  The  shaft  of  a fibula,  on  the  anterior  surface 
of  which  there  are  two  excavations  opening  into  the  medullary 
cavity,  in  which  there  is  probably  a sequestrum.  The  margins 
of  these  excavations  and  the  neighbouring  shaft  are  covered  with 
new  bone. 

Os.  D.  d.  12  (282).  The  upper  end  of  a fibula,  much  enlarged  and 
altered  in  form,  as  the  result  of  extensive  changes  in  the  head 
and  upper  portion  of  the  medulla.  The  old  bone  of  the  shaft  is 
rarefied. 

Os.  D.  d.  13(314)-  The  shaft  of  the  tibia  of  an  adult,  shewing 
extensive  necrosis  of  the  entire  thickness  of  the  bone.  There 
has  been  no  attempt  at  the  formation  of  new  bone. 

Os.  D.  d.  14(315).  The  lower  end  of  a tibia,  with  a sequestrum 
of  the  shaft  in  its  centre.  The  wall  of  the  cavity  enclosing  the 
sequestrum  consists  of  new  bone,  and  is  pierced  by  several  large 
cloacae. 

Os.  D.  d.  15  (316).  A tibia,  in  which  the  tarsal  extremity  is  ex- 
panded, with  a sequestrum  in  its  interior,  and  covered  externally 
by  a foliaceous  periosteal  deposit. 

Os.  D.  d.  16(318).  The  shaft  of  a tibia,  shewing  a sequestrum 
enclosed  in  a thick  case  of  new  bone ; the  condition  has  prob- 
ably originated  in  a compound  fracture. 


SUPPURATIVE  DISEASES  OF  BONE. 


35 


Os.  D.  d.  17(225).  A femur,  cut  in  longitudinal  section,  and  shew- 
ing a cavity  in  its  middle  third  opening  on  the  surface  by  an 
old  sinus.  The  bone  of  the  shaft  is  much  denser  than  normal 
(sclerosis),  and  is  covered  externally  by  periosteal  deposit. 

Os.  D.  d.  18  (232).  A portion  of  the  femur,  in  which  the  lower  end 
is  much  expanded  by  a cavity  in  the  interior  of  the  bone,  which 
opens  on  the  surface  by  a small  cloaca.  (There  was  probably  a 
sequestrum  in  the  interior.) 

Os.  D.  d.  19  (243).  The  tibia  and  fibula  of  an  adult;  the  former 
is  expanded  in  its  upper  third,  and  has  a cavity  in  its  substance, 
which  communicates  with  the  surface  by  two  small  sinuses ; the 
bone  forming  the  wall  of  the  cavity  is  sclerosed. 

Os.  D.  d.  20  (274).  T he  upper  end  of  a tibia,  similarly  expanded, 
with  a cavity  in  its  substance,  which  communicates  with  the 
surface  by  a slit-like  cloaca. 

Os.  D.  d.  21  (308).  A large  sequestrum,  from  a case  of  necrosis 
of  the  femur. 

Os.  D.  d.  22  (309a).  A sequestrum  removed  from  the  femur. 
(From  a student  of  medicine,  and  presented  by  him  to  the 
Museum.) 

Os.  D.  d.  23  (310).  A sequestrum,  from  a case  of  necrosis  of  the 
femur. 

Os.  D.  d.  24  {319).  A large  sequestrum,  from  a case  of  necrosis 
of  the  tibia. 

Os.  D.  d.  25  (321).  Several  large  sequestra,  from  different  cases  of 
necrosis  of  the  tibia. 

Os.  D.  d.  26  (322).  A sequestrum,  from  a case  of  necrosis  of  the 
tibia,  partially  enveloped  by  new  bone. 

Os.  D.  d.  27  (A  93).  T hree  portions  of  bone  which  had  apparently 
been  extruded  from  a case  of  compound  fracture ; the  larger 
fragment  consists  of  newl)^-formed  bone.  {Ballingall  Collection.) 

Os.  D.  d.  28  (A  94).  Three  small  sequestra,  extruded  in  a case  of 
compound  fracture  of  the  leg.  (^Ballingall  Collection  1) 

Os.  D.  d.  29  (324).  A large  sequestrum,  from  a case  of  necrosis 
of  the  tibia. 

Os.  D.  d.  30  (A  95).  “ A series  of  fragments  of  fractured  bone,  of 

which  five  are  sequestra,  while  five  are  separated  fragments 
encrusted  with  new  bone.  No  history.”  (^Ballingall  Collection.) 

Os.  D.  d.  31  (Y  1 16).  The  Cannon  bone  of  a Ruminant,  entirely 
enveloped  and  buried  in  a thick  mass  of  new  bone  of  an  irre- 
gular and  coarse,  spongy  character,  presenting  a broad  groove 
posteriorly  for  the  flexor  tendons,  while  anteriorly  there  is  a large 
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rounded  aperture  leading  into  a cavity  in  the  interior  of  the 
bone,  which  probably  contained  a sequestrum.  (Presented  by 
Dr  Wilson  of  Buenos  Ayres.) 

Os.  D.  d.  32  (Y  37).  The  Cannon  bone  of  an  Ox  ; the  anterior  and 
lateral  aspects  of  the  upper  two-thirds  of  its  shaft  are  encased 
by  a mass  of  periosteal  bone,  of  which  the  surface  layer  is  com- 
pact and  relatively  smooth ; anteriorly  it  presents  three  rounded 
apertures  leading  into  a cavity  in  the  substance  of  the  new 
bone.  The  specimen  is  sawn  in  vertical  section. 

The  following  specimens  illustrate  the  results  of  Diffuse  Suppura- 
tive Periostitis  and  Osteomyelitis^  commonly  called  Acute  Necrosis : — 

Os.  D.  d.  33  (361).  A sequestrum  which  consists  of  the  entire 
’ Clavicle  ; previous  to  exfoliation,  the  sternal  end  has  been  irregu- 
larly destroyed  by  the  suppurative  inflammation  involving  the 
soft  parts  covering  the  bone. 

Os.  D.  d.  34  (296).  A large  sequestrum,  from  a case  of  acute  sup- 
purative osteomyelitis  of  the  humerus ; the  specimen  consists 
of  the  entire  thickness  of  the  shaft,  and  is  over  three  inches  in 
length. 

Os.  D.  d.  35  (296a).  A similar  sequestrum,  from  the  humerus  of  a 
girl  aged  7.  (Presented  by  Mr  John  Campbell.) 

Os.  D.  d.  36  (297).  A similar  sequestrum,  from  the  humerus  of  a 
young  subject. 

Os.  D.  d.  37  (305).  The  shaft  of  a Femur,  from  a case  of  extensive 
osteomyelitis  in  a young  subject.  A considerable  portion  of  the 
old  shaft  has  perished,  appearing  as  a sequestrum  enveloped  by 
a thick  case  of  new  bone,  which  is  pierced  by  several  sinuses  or 
cloacae,  and  presents  a foliaceous  appearance  on  its  periosteal 
surface. 

Os.  D.  d.  38  (306).  A similar  specimen.  The  inferior  articular 
surface  of  the  femur  is  irregularly  ulcerated,  the  disease  having 
probably  spread  from  the  femur  to  the  knee-joint,  and  produced 
a suppurative  arthritis  in  the  latter. 

Os.  D.  d.  39  (307).  The  shaft  of  a femur,  from  a case  of  acute 
suppurative  osteomyelitis  ; the  lower  end  of  the  shaft  is  expanded, 
and  contains  in  its  interior  several  sequestra  of  spongy  bone. 
'The  cavity  in  which  these  are  contained  opens  on  the  surface 
by  several  large  irregular  apertures.  On  the  posterior  aspect  of 
the  shaft  a quantity  of  irregular  new  bone  has  been  formed  by 
the  periosteum.  The  limb  was  amputated. 

Os.  D.  d.  40  (305a).  The  shaft  of  a femur  from  a } oung  subject, 
in  which  a large  sequestrum  has  been  spontaneously  extruded 
from  its  original  position  in  the  continuity  of  the  bone,  and  is 
now  loosely  attached  to  the  posterior  aspect  of  the  newly-formed 
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shaft.  In  this  and  in  the  preceding  specimen  the  inferior 
articular  surface  of  the  bone  is  deeply  ulcerated  from  secondary 
suppurative  arthritis  having  occurred  in  the  knee-joint. 

Os.  D.  d.  41  (310a).  1 he  femur  of  a young  subject,  shewing  a 

sequestrum  consisting  of  the  entire  thickness  of  the  shaft  for 
several  inches  in  extent,  enveloped  in  an  incomplete  case  of 
new  bone  formed  by  the  periosteum.  In  the  process  of  exfolia- 
tion the  sequestrum  has  penetrated  the  knee-joint  and  led  to 
disorganisation  of  the  latter.  (Presented  by  Professor  Syme. ) 

Os.  D.  d.  42  (309).  A sequestrum  from  the  femur,  consisting  of 
the  entire  circumference  of  the  shaft.  The  margins  of  the 
sequestrum  are  pitted  by  the  granulations  which  led  to  its 
separation  from  the  living  bone. 

Os.  D.  d.  43  (311).  T he  Tibia  of  a young  subject,  in  which  there 
has  occurred  an  extensive  necrosis  of  the  shaft ; the  sequestrum 
is  incompletely  enveloped  by  the  case  of  new  bone.  The  disease 
has  extended  to  the  ankle-joint,  and  caused  ulceration  of  the 
articular  surface  of  the  tibia. 

Os.  D.  d.  44  (312).  A dissected  preparation  in  spirit  of  the  shaft 
of  a tibia,  removed  by  amputation  from  a boy  aged  10,  on 
account  of  acute  suppurative  periostitis  and  osteomyelitis.  A 
large  portion  of  the  shaft  of  the  bone  has  perished ; the  seques- 
trum is  partly  exposed,  but  it  is  enveloped  by  a thick  case  of 
new  bone  pierced  by  several  cloacae.  The  disease  has  involved 
also  the  head  of  the  tibia,  and  brought  about  disorganisation  of 
the  knee-joint. 

Os.  D.  d.  45  (320).  A sequestrum  consisting  of  a portion  of  the 
shaft  of  the  tibia,  from  a similar  case,  removed  by  operation. 
(The  patient  recovered  the  use  of  the  limb.) 

Os.  D.  d.  46  (323).  A sequestrum,  consisting  of  the  entire  thick- 
ness of  the  diaphysis  of  the  tibia  in  its  upper  part. 

Os.  D.  d.  47  (Y  13).  A sequestrum,  consisting  of  the  entire 
thickness  of  the  shaft  of  the  tibia,  and  about  10  cm.  in 
length. 

Os.  D.  d.  48.  A preparation  in  spirit  from  a case  of  acute 
suppurative  periostitis  and  osteomyelitis,  in  which  the  greater 
portion  of  the  shaft  of  the  tibia  has  perished  en  masse. 

Os.  D.  d.  49  (249a).  The  upper  portion  of  the  tibia,  from  a case 
of  diffuse  suppurative  periostitis,  in  which  the  periosteum  was 
separated  from  the  shaft  over  a large  area.  The  surface  of  the 
shaft  is  bare,  and  quite  smooth,  except  at  its  upper  end,  where 
it  is  extensively  pitted  and  rarefied  by  granulations  derived  from 
the  periosteum. 

Os.  D.  d.  50  (2496).  The  periosteum  and  surrounding  soft  parts 
removed  from  the  preceding  specimen ; that  part  ^f  the  perios- 
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teum  which  covered  the  smooth  shaft  of  the  tibia  is  also  smooth, 
while  above  it  exhibits  granulations  which  occupied  the  pits  and 
cavities  in  the  bone,  resulting  from  their  absorptive  action. 

[For  specimens  illustrating  the  necrosis  which  follows  on  the  section  of  bones  in 
amputations  of  the  limbs,  see  Stumps,  Diseases  of.] 


Syphilis  of  Bone.  Os.  D.  e. 

Involving  Several  Parts  of  the  Sreleion. 

Os.  D.  e.  1 (Y  59).  An  incomplete  Skeleton,  from  an  adult  female 
subject  who  had  suffered  from  Syphilis.  The  bones  entering 
into  the  formation  of  the  nose  are  extensively  destroyed  by 
gummatous  ulceration  of  long  standing ; the  destruction  par- 
ticularly affects  the  nasal  bones  and  the  nasal  process  of  the  left 
superior  maxilla.  The  shafts  of  the  long  bones  of  the  limbs 
shew  traces  of  former  periostitis  in  the  shape  of  a thin  porous 
crust  of  new  bone,  tending  to  be  symmetrical  on  the  two  sides. 
This  crust  of  new  bone  is  much  more  extensive  and  abundant 
in  the  bones  of  the  lower  extremity.  In  addition  to  these  lesions 
the  skeleton  is  much  deformed  from  rickets,  the  bones  of  the 
limbs  are  short  and  bent,  while  the  vertebral  column  shews  a 
very  extreme  rotation-lateral  curvature,  of  which  the  convexity  is 
to  the  right. 

Os.  D.  e.  2 (Y  67)-  The  complete  skeleton  of  a well-formed  adult 
male  subject  who  had  suffered  from  syphilis.  In  the  skull  the 
outer  table  is  roughened,  and  presents  several  rounded  depres- 
sions, \vhich  probably  mark  the  sites  of  previous  tertiary  ulcers. 
The  bones  of  the  upper  limbs  shew  a somewhat  diffuse  crust  of 
spongy  bone  on  their  periosteal  surfaces.  This  is  best  seen  in  the 
left  radius.  The  femoral  shafts  shew  a thicker  and  more  exten- 
sive periosteal  deposit,  which  is  fairly  symmetrical.  The  left 
tibia  is  much  thickened,  in  a characteristic  nodular  fashion, 
throughout  the  whole  length  of  the  shaft,  while  the  right  tibia 
shews  a flattened  node  about  the  centre  of  its  inner  or  sub- 
cutaneous surface. 


Nodes  on  the  Shafts  of  the  Long  Bones. 

Os.  D.  e.  3 (273).  T he  middle  portion  of  the  shaft  of  a Tibia,  shew- 
ing a typical  syphilitic  node  on  the  inner  aspect  of  the  shin. 
The  node  is  definitely  localised  and  consists  of  spongy  bone. 

Os.  D.  e.  4 (244).  A tibia,  shewing  multiple  nodes  along  the  anterior 
margin  of  the  shaft.  The  convexity  of  each  node  is  minutely 
perforated  by  vascular  canals. 

Os.  D.  e.  5 (246).  An  elongated  and  curved  tibia,  shewing  a flat- 
tened sclerosed  node  about  the  centre  of  the  anterior  margin  of 
its  shaft. 
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Os.  D.  e.  6 (253).  A tibia,  shewing  a nodular  thickening  of  the 
middle  of  the  shaft. 

Os.  D.  e.  7 (254).  A similar  specimen 
Os.  D.  e.  8 (257)-  A similar  specimen. 

Os.  D.  e.  9 (256).  The  shaft  of  a tibia,  shewing  syphilitic  nodes, 
along  its  internal  surface. 

Os.  D.  e.  10(262).  The  shaft  of  a tibia,  shewing  a node  in  its 
middle  third. 

Os.  D.  e.  11  (263).  A similar  specimen. 


Restilts  of  Syphilitic  Periostitis  and  Ostitis  of  a more  diffuse 
character^  and  resulting  in  the  formation  of  new  bone. 

Os.  D.  e.  12  (189).  A Radius,  shewing  a spongy  crust  of  new  bone 
covering  the  lower  fourth  of  its  shaft. 

Os.  D.  e.  13  (193).  An  Ulna,  in  which  the  shaft  in  its  upper  two- 
thirds  is  nodularly  thickened  by  a thick  crust  of  periosteal  spongy 
bone. 

Os.  D.  e.  14(195).  An  ulna,  in  which  the  upper  part  of  the  shaft 
is  irregularly  thickened  as  a result  of  chronic  periostitis. 

Os.  D.  e.  15  (196).  An  ulna,  shewing  a diffuse  spongy  encrustation 
of  its  shaft. 

Os.  D.  e.  16  (197)-  A similar  specimen. 

Os.  D.  e.  17  (198).  A similar  specimen. 

Os.  D.  e.  18  (Y  31).  The  Femur  of  an  adult,  shewing  a consider- 
able thickening  of  its  shaft  over  an  extensive  area.  Here  and 
there  the  new  bone  on  the  surface  is  heaped  up  in  a nodular 
fashion. 

Os.  D.  e.  19  (224).  A femur,  with  scattered  patches  of  spongy 
periosteal  deposit. 

Os.  D.  e.  20  (233).  A femur,  in  which  the  entire  shaft  is  thickened 
in  a nodular  fashion. 

Os.  D.  e.  21  (212).  The  upper  end  of  a femur,  in  which  the  shaft, 
as  far  up  as  the  anterior  intertrochanteric  line,  is  thickened 
by  periosteal  deposit,  together  with  sclerosis  of  the  deeper 
layers.  The  bone  has  an  earthy  appearance  as  if  it  had  been 
buried. 

Os.  D.  e.  22  (214).  The  upper  two-thirds  of  a femur,  from  a subject 
of  small  stature.  The  shaft,  especially  on  its  posterior  surface,, 
is  covered  with  spongy  periosteal  deposit. 
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Os.  D.  e.  23  (219).  The  femur  of  an  adult,  much  increased  in  girth 
throughout  the  entire  length  of  the  shaft.  The  structure  of  the 
bone,  as  seen  in  the  sawn  section,  is  much  altered,  the  original 
compact  tissue  being  rarefied,  and  the  medullary  canal  encroached 
upon  by  new  spongy  bone. 

Os.  D.  e.  24  (216).  A similar  specimen.  The  inferior  articular 
surface  is  ulcerated  from  disease  of  the  knee-joint. 

Os.  D.  e.  25.  A femur,  presumably  from  a syphilitic  subject, 
shewing  several  large  nodular  thickenings  of  its  shaft.  The 
surface  of  the  different  elevations  is  rough  and  uneven,  and  is 
extensively  perforated  by  vascular  foramina.  (Presented  by 
Professor  Sir  W.  Turner.) 

Os.  D.  e.  26  (220).  The  femur  of  an  adult,  shewing  a very  charac- 
, teristic  nodular  thickening  of  its  shaft. 

Os.  D.  e.  27  (221).  The  femur  ot  an  adult,  much  increased  in  girth 
throughout  the  entire  length  of  its  shaft.  The  sawn  surface 
shews  considerable  sclerosis,  without  encroaching,  however,  on 
the  medullary  canal. 

Os.  D.  e.  28  (218).  A similar  specimen.  The  bone  is  very  bulky 
and  heavy. 

Os.  D.  e.  29  (223).  A similar  specimen. 

Os.  D.  e.  30  (226).  A femur,  increased  in  girth  throughout  and  of 

roughened  surface.  The  new  bone  formed  externally  by  the 

periosteum  is  condensed  like  ordinary  compact  tissue,  while  the 
original  compact  tissue  of  the  shaft  is  being  slowly  rarefied  into 
spongy  bone. 

Os.  D.  e.  31  (229).  A vertical  section  of  a portion  of  the  shaft  of 
a femur,  shewing  externally  a crust  of  porous  bone  laid  down 
by  the  periosteum,  and  internally  an  encroachment  on  the 

medullary  canal  by  the  sclerosed  cancellated  tissue  of  the 

shaft. 

Os.  D.  e.  32  (234).  A femur,  in  which  the  lower  end  of  the  shaft 
is  increased  in  girth,  and  is  covered  externally  by  a crust  of  new 
bone. 

Os.  D.  e.  33  (217)-  A femur,  in  which  the  lower  two-thirds  of  the 
shaft  are  similarly  altered. 

Os.  D.  e.  34  (250).  A Tibia,  shewing  characteristic  nodular  thicken- 
ing of  the  shaft. 

Os.  D.  e.  35  (Y  29).  A tibia,  unearthed  during  the  restoration  of 
St  Giles’ Cathedral  in  1879.  It  shews  a diffuse  encrustation  of 
bone  over  the  entire  shaft. 

Os.  D.  e.  36  (247)-  A tibia  and  Fibula,  in  which  the  shafts  are 
partly  covered  with  a thin  spongy  crust  of  new  bone. 
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Os,  D.  e.  37  (248).  The  tibia  and  fibula  of  an  adult ; the  former 
presents  several  nodular  thickenings  on  its  internal  or  sub- 
cutaneous surface,  consisting  of  smooth  compact  bone. 

Os.  D.  e.  38  (249).  A tibia,  shewing  a diffuse  spongy  crust  of  new 
bone,  here  and  there  heaped  up  in  a nodular  fashion. 

Os.  D.  e.  39  (255).  A tibia,  shewing  massive  nodular  thickenings 
of  its  shaft.  The  superior  articular  surface  is  distorted  and 
ulcerated  from  disease  of  the  knee-joint. 

Os.  D.  e.  40  (258).  A portion  of  the  shaft  of  a tibia,  uniformly 
thickened  by  a periosteal  deposit  of  bone,  shewing  for  the  most 
part  a longitudinally  laminated  arrangement  of  its  structure. 

Os.  D.  e.  41  (265).  A similar  specimen. 

Os.  D.  e.  42  (271).  A similar  specimen. 

Os.  D.  e.  43  (260).  A tibia,  in  which  the  shaft  is  thickened  and 
sclerosed. 


Os.  D.  e.  44  (261).  A tibia,  shewing  a large  fusiform  thickening 
occupying  the  greater  part  of  the  internal  or  subcutaneous  sur- 
face of  the  shaft.  The  thickened  area  consists  of  compact 
bone,  minutely  perforated  by  vascular  openings  on  its  periosteal 
aspect. 

Os.  D.  e.  45  (264).  A tibia,  in  which  the  internal  surface  of  the 
shaft  is  nodularly  thickened,  and  there  is  further  a spongy  crust 
of  new  bone  on  its  interosseous  aspect. 


• Os.  D.  e.  46  (268).  A tibia,  thickened  and  sclerosed  along  the 
inner  aspect  of  its  shaft. 

Os.  D.  e.  47  (270).  Enlargement  and  sclerosis  of  the  lower  two- 
thirds  of  the  shaft  of  a tibia. 


Os,  D.  e.  48  (279).  The  shaft  of  a fibula,  shewing  a thin  spongy 
crust  of  new  bone  on  its  periosteal  surface. 

Os.  D.  e.  49  (281).  A similar  specimen. 


Syphilitic  Lesions  which  have  led  to  Destruction  of  Bone — 
Caries  and  Necrosis. 

Os.  D.  e,  50  (222).  The  Femur  of  an  adult,  which  is  much  increased 
in  girth  throughout  the  entire  length  of  the  shaft ; externally  it 
is  covered  by  irregularly  tuberculated  new  bone,  which  in  several 
places  is  heaped  up  around  superficial  sequestra  of  the  original 
compact  tissue  ; some  of  the  latter  are  to  be  seen  i?i  situ.  The 
sawn  section  of  the  shaft  exhibits  the  sclerosis  and  increase 
in  the  amount  of  bone,  the  medullary  canal  being  almost 
ol)literated. 
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Os.  D.  e.  51  (267).  The  shaft  of  a Tibia,  rounded  and  thickened  by 
the  formation  of  new  bone,  which  at  several  points  shews  circum- 
scribed excavations  or  ulcers  of  considerable  depth.  The  appear- 
ances seen  in  the  specimen  are  partly  due  to  the  method  of 
maceration. 

Os.  D.  e.  52  (Y  30).  The  femur  from  an  adult,  in  which  there  is  a 
limited  central  necrosis  in  the  lower  third  of  its  shaft ; the  cavity 
in  which  the  sequestrum  lies,  opens  by  a sinus  on  the  anterior 
surface  of  the  bone,  the  latter  being  expanded  and  the  periosteal 
surface  covered  with  new  bone.  On  the  anterior  surface  of  the 
upper  third  of  the  shaft  there  is  a circumscribed  periosteal  node. 
This  specimen  was  unearthed  during  the  restoration  of  St  Giles’ 
Cathedral  in  1879. 

Os.  D.  e.  53  (299a).  A Radius  and  Ulna,  from  a case  of  syphilis,  in 
which  the  greater  part  of  the  shaft  of  the  former  bone  has  ex- 
foliated so  as  to  leave  a gap  of  several  inches.  The  free  ends  of 
the  portions  of  radius  which  remain  are  attenuated  and  finely 
pointed.  The  lower  articular  surface  is  altered  in  direction  and 
outline. 


Tubercle  of  Bone.  Os.  D.  f. 

[The  majority  of  specimens  illustrating  the  above  are  included  in  the  Tubercular 
Diseases  of  Joints.] 

Os.  D.  f.  1 (363).  The  left  Humerus  of  a young  subject,  in  which 
the  shaft,  from  one  extremity  to  the  other,  is  entirely  converted 
into  a mere  framework  of  irregular  spongy  bone,  the  outer  com- 
pact shell  having  entirely  disappeared.  'The  joint  surfaces  are 
intact.  Spontaneous  fracture  has  occurred  through  the  lower 
third  of  the  shaft,  followed  by  an  attempt  at  repair  with  the 
fragments  nearly  at  right  angles  to  each  other.  I'he  initial  lesion 
was  possibly  an  extensive  tubercular  osteomyelitis. 

Os.  D.  f.  2 (359).  T he  pelvis  and  two  lower  lumbar  vertebrae  of  an 
adult,  m which  the  Ilium  has  been  extensively  diseased.  The 
ventral  aspect  and  the  crest  of  the  ilium  present  a series  of  circular 
excavations  or  ulcers,  some  of  which  appear  to  have  healed ; the 
dorsum  shews  several  similar  rounded  excavations,  some  of 
which  have  smooth  margins ; others,  again,  are  very  irregular, 
together  with  a considerable  formation  of  new  bone  in  their 
vicinity.  The  two  lower  lumbar  vertebrae  are  affected  with 
arthritis  deformans,  and  are  partially  anchylosed  to  each  other. 

Os.  D.  f.  3.  A longitudinal  section  of  a tubercular  finger ; the 
preparation,  which  is  mounted  in  glycerine  jelly  and  is  quite 
translucent,  shews  an  extensive  tubercular  infiltration  in  the 
interior  of  the  first  phalanx  (tubercular  osteomyelitis)  and  also 
scattered  miliary  tubercles  in  the  marrow-spaces  of  the  second 
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phalanx.  Connected  with  the  first  phalanx  are  several  areas  of 
softening  caseated  tubercle  in  the  soft  parts  (cold  abscesses), 
both  on  the  dorsal  and  palmar  aspects  of  the  phalanx.  (Pre- 
pared and  presented  to  the  Museum  by  Dr  Henry  Alexis 
Thomson,  1889.) 


Changes  supposed  to  result  from  Mercurial  Poisoning. 

Os.  D.  g. 

Os.  D.  g.  1 (Y  62).  The  skeleton  of  a Dog,  in  wTich  the  bones  of 
the  limbs,  and  to  a less  extent  those  of  the  head  and  trunk,  are 
covered  by  a uniform  crust  of  new  bone  of  a spongy  character 
on  their  periosteal  surfaces.  This  deposit  is  of  considerable 
thickness,  and  is  symmetrical  on  the  two  sides  of  the  body. 
(This  specimen  is  figured  and  described  in  Prof.  Hughes  Bennett’s 
Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.,  fifth 
edition,  1868,  p.  978.  It  is  referred  to  as  follows: — “The  dog 
lived  in  a painter’s  shop,  and  was  frequently  seen  lapping  the 
vermilion  oil  paint,  and  there  could  be  no  doubt  that  in  this 
way  there  was  introduced  into  his  system  a considerable  quantity 
of  mercury.  After  death,  numerous  cancerous-like  masses  were 
found  in  the  lungs  and  internal  viscera.”) 

Os.  D.  g.  2 (238a).  A longitudinal  section  of  the  femur,  from  the 
preceding  specimen. 


Affections  of  Bone  due  to  Rheumatism.  Os.  D.  h. 

[No  specimens.] 

[Changes  in  the  bones  in  the  so-called  “ Chronic  Rheumatic  Arthritis  ” are 
included  with  the  Diseases  of  Joints.  See  Arthritis  Deformans.] 


Rickets.  Os.  D.  i. 

Os.  D.  i.  1 (508).  The  Skeleton  of  an  old  man  affected  with 
rickets;  in  height  it  measures  about  107  cm.  The  head  is  of 
average  size  and  well  formed,  the  jaw's  are  edentulous,  and  their 
alveolar  margins  entirely  absorbed.  The  vertebral  column  is 
curved  so  that  the  upper  dorsal  vertebrae  present  a convexity  to 
the  left,  while  the  lower  present  a still  greater  convexity  to  the 
right,  the  bodies  of  the  vertebrae  being  also  rotated  in  association 
with  these  curvatures.  The  thorax  is  displaced  almost  entirely 
to  the  left  of  the  middle  line,  and  the  sternum  presents  a con- 
siderable convexity  forwards.  The  pelvis  'is  obliquely  contracted 
at  the  brim  in  association  with  the  spinal  curvature,  but  is  also 
compressed  and  heart-shaped,  resembling  the  pelvic  deformity 
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met  with  in  osteomalacia.  The  sacrum  presents  an  exaggerated 
concavity  forw^ards.  The  bones  of  the  limbs  are  short  and 
stunted ; the  humerus  is  abnormally  short,  with  broad  articular 
ends,  and  great  prominence  of  the  deltoid  ridge  and  internal 
condyle.  The  hands  appear  disproportionately  large.  The 
articular  ends  of  the  femur  are  unusually  broad,  while  its  shaft 
is  curved  markedly  forwards.  The  shafts  of  the  tibia  and  fibula 
are  flattened  from  side  to  side,  and  are  curved  forwards  and 
inwards.  (The  skeleton  is  that  of  “ Bowed  Joseph,”  leader  of 
the  Meal  Riots  in  Edinburgh, who  died  in  1780.) 

Os.  D.  i.  2 (507).  The  skeleton  of  a child,  from  a case  of  severe 
rickets.  The  skull  is  enlarged  equally  in  all  its  dimensions. 
T"he  thorax  is  laterally  compressed,  while  the  sternum  is  pro- 
jected forwards.  The  vertebral  column  shew^s  no  abnormal 
curvature.  The  front  of  the  pelvis  is  beaked  by  the  approxima- 
tion of  the  acetabula,  the  lower  end  of  the  sacrum  is  directed 
straight  forwards,  and  the  iliac  bones  present  a transverse  hori- 
zontal fold  parallel  with  the  crest  and  a little  below  the  latter. 
The  femora  are  curved  forwards  and  outw^ards,  the  tibia  and 
fibula  directly  forwards.  The  scapulae  are  folded  on  themselves 
horizontally,  the  humeri  very  markedly  curved  forwards,  the 
radius  and  ulna,  more  especially  on  the  left  side,  are  curved 
outw^ards  and  forwards.  The  epiphysial  ends  of  all  the  long 
bones  are  enlarged. 


Deformities  of  the  Individual  Bones  from  Rickets. 

[For  Rickety  Deformities  of  Vertebral  Column  and  Thorax,  see  Vertebral 
Column,  Diseases  of.] 


Of  the  Sternum. 

Os.  D.  i.  3 (514)*  The  Sternum  and  Costal  Cartilages  of  a child. 
The  sternum  presents  a very  considerable  anterior  curvature, 
while  the  cartilages  are  bent  suddenly  backwards  to  join  the 
ribs.  The  deformity  is  that  described  as  “ pigeon-breast.” 

Os.  D.  i.  4 (515)*  The  sternum  of  an  adult,  shewing  a less  degree 
of  anterior  curvature. 

Os.  D.  i.  5 (516).  A similar  specimen. 


Of  the  Bones  of  the  Upper  Limb. 

Os.‘D.  i.  6 (519)-  The  Humerus  of  an  adult,  abnormally  short  and 
slender,  with  the  lower  portion  of  the  shaft  curved  outwards. 
The  structure  of  the  bone,  as  seen  in  longitudinal  section,  is 
quite  healthy. 
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Os.  D.  i.  7 (520).  The  humerus  of  an  adult;  the  bone  is  abnor- 
mally short  from  arrested  development ; the  head  is  flattened 
and  distorted ; the  muscular  ridges  are  very  much  exaggerated, 
especially  that  for  the  insertion  of  the  deltoid. 


Of  the  Bones  of  the  Loiver  Limb. 

Os.  D.  i.  8 (536).  The  Femur  and  Tibia  of  an  adult,  deformed  as  a 
result  of  rickets.  The  femur  is  curved  in  the  form  of  a semi- 
circle with  the  convexity  outwards  and  forwards ; the  tibia  is 
similarly  curved,  with  the  convexity  inwards  and  backwards,  the 
two  bones  together  forming  a curve  like  the  letter  S,  with  corres- 
ponding alterations  in  the  direction  of  the  articular  surfaces. 
The  shafts  of  the  bones  are  also  flattened  from  before  backwards, 
and  the  internal  condyle  of  the  femur  is  considerably  elongated. 

Os.  D.  i.  9 (530).  The  femur  of  an  adult,  in  which  the  upper  and 
middle  thirds  of  the  shaft  are  curved  forwards  and  laterally  com- 
pressed and  flattened.  The  linea  aspera  projects  prominently 
backwards  along  the  concavity  of  the  curve,  its  posterior  margin 
forming  the  chord  of  the  arc  which  is  formed  by  the  anterior 
wall  of  the  femur.  The  gluteal  ridge  is  exaggerated,  and  the 
neck  of  the  bone  unusually  short. 

Os.  D.  i.  10  (524).  A similar  specimen ; the  curvature  of  the  shaft 
is  inwards  as  well  as  forwards,  and  the  inferior  articular  surface 
is  altered  from  arthritis  deformans,  involving  the  knee-joint. 

Os.  D.  i.  11  (522).  A rickety  femur,  shewing  a similar  curvature  of 
the  shaft. 

Os.  D.  i.  12  (Y  10).  A similar  specimen,  in  which  there  is  an 
anterior  curvature  limited  to  the  upper  part  of  the  shaft. 

Os.  D.  i.  13(523).  A femur,  in  which  there  is  a more  extensive 
curvature  of  the  shaft  forwards  and  outwards. 

Os.  D.  i.  14(526).  A similar  specimen. 

Os.  D.  i.  15  (527).  A similar  specimen,  in  which  there  is  also  a 
considerable  broadening  of  the  lower  articulating  end  of  the 
bone,  together  with  elongation  of  the  internal  condyle.  There 
is  further  a deposit  of  spongy  bone  in  the  region  of  the  anterior 
intertrochanteric  line. 

Os.  D.  i.  16(528).  The  femur  of  an  adult,  with  a very  distinct 
curvature  of  the  shaft  forwards  and  inwards,  and  prominence  of 
the  gluteal  ridge.  The  inferior  articular  surface  looks  outwards 
and  backwards,  probably  in  consequence  of  a corresponding 
curvature  of  the  shaft  of  the  tibia. 

Os.  D.  i.  17  (521).  The  femur  of  an  adult,  elongated  and  very  con- 
siderably attenuated,  and  presenting  a curvature  of  the  shaft 
forwards  and  inwards.  The  small  trochanter  is  unusually  pro- 
minent. 
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Os.  D.  i.  18  (531)-  femur,  with  a forward  and  inward  curvature 
of  the  shaft  from  rickets.  The  inferior  articular  surface,  which 
looks  downwards  and  outwards,  is  very  distinctly  altered  from 
arthritis  deformans  affecting  the  knee. 

Os.  D.  i.  19  (480).  The  femur  of  an  adult,  measuring  in  its  maxi- 
mum length  only  24-5  cm.,  probably  the  result  of  arrested 
development  brought  about  by  rickets  in  early  life.  The  head 
of  the  bone  is  depressed,  so  that  its  upper  surface  is  on  a level 
below  that  of  the  trochanter  major.  In  the  region  of  the  anterior 
intertrochanteric  line,  there  is  a circumscribed  area  covered  by 
a crust  of  porous  new  bone.  The  small  trochanter  projects 
almost  directly  backwards,  and  the  gluteal  ridge  is  unusually 
prominent.  The  shaft,  which  is  flattened  antero-posteriorly,  pre- 
sents a slight  degree  of  curvature  outwards.  The  inferior  end 
of  the  bone  is  broad  and  flat,  and  the  margins  of  the  articular 
surface  are  very  markedly  “lipped,”  probably  the  result  of 
arthritis  deformans  of  the  knee-joint. 

Os.  D.  i.  20  (532).  A similar  specimen,  from  which  the  head  and 
lower  end  of  the  bone  have  been  removed  with  the  saw. 

Os.  D.  i.  21  (525)-  "l"he  femur  of  a young  subject,  in  which  the 
epiphyses  have  not  yet  united.  The  shaft  is  flattened  from  side 
to  side,  and  presents  an  extensive  curvature  forwards. 

Os.  D.  i.  22  (535).  T he  femur  of  a child,  in  which  the  shaft  is 
flattened  from  before  backwards  and  curved  outwards  and 
forwards. 

Os.  D.  i.  23  (538).  A Tibia  and  Fibula,  the  shafts  of  which,  in 
consequence  of  rickets,  are  remarkably  curved  inwards  and 
flattened.  The  curvature  is  considerable,  the  two  bones  remain- 
ing parallel  with  each  other.  At  the  most  prominent  part  of  its 
curve,  which  is  about  the  centre  of  the  bone,  the  shaft  of  the 
fibula  measures  about  3*5  cm.  in  width,  but  not  more  than 
I cm.  in  thickness. 

Os.  D.  i.  24  (539).  A tibia  and  fibula  similarly  curved  and  flattened, 
and  unusually  short  from  arrested  development,  the  result  of 
rickets  in  early  life.  A little  above  the  most  prominent  part  of 
the  curvature  the  two  bones  are  anchylosed  to  each  other  by  a 
narrow  bridge  of  bone.  The  curvature  is  so  very  extreme  that 
the  inferior  articular  surface  of  the  tibia  looks  upwards  and  out- 
wards. 

Os.  D.  i.  25  (543).  T he  tibia  of  an  adult,  curved  like  a bow  with 
the  convexity  inwards ; the  shaft  is  very  considerably  flattened 
from  before  backwards.  There  is  a small  bony  projection  on 
the  sharp  inner  border  of  the  shaft  in  its  upper  third,  while  on 
the  posterior  aspect  of  the  bone,  near  its  lower  end,  there  is  a 
circumscribed  depression  with  raised  irregular  edges,  probably 
produced  by  the  pressure  of  an  exostosis  springing  from  the 
fibula. 
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Os.  D.  i.  26  (541).  Another  tibia,  in  which  the  flattening  and  in- 
ternal curvature  of  the  shaft  are  less  pronounced. 

Os.  D.  i.  27  (542).  A similar  specimen. 

Os.  D.  i.  28  (Y  18).  A tibia,  in  which  the  shaft  is  curved  distinctly 
forwards  as  well  as  inwards.  In  the  same  situation  as  was  noted 
in  Specimen  25  (543),  there  is  a larger  bony  projection  on  the 
inner  border,  resembling  an  exostosis. 

Os.  D.  i.  29  (544).  A fibula,  in  which  the  shaft  is  flattened  from 
before  backwards,  and  presents  a slight  degree  of  internal  curva- 
ture. 

Os.  D.  i.  30  (545).  A portion  of  a similar  fibula,  in  which  the  flat- 
tening and  curvature  of  the  shaft  are  more  pronounced. 

Os.  D.i.  31.  The  tibia  of  an  adult,  presenting  a marked  curve 
forwards  at  the  junction  of  the  middle  and  lower  thirds  of  the 
bone.  The  shaft  is  also  flattened  from  side  to  side. 

Os.  D.  i.  32.  A fibula,  in  which  the  shaft  is  remarkably  flattened 
from  side  to  side,  and  presents  a sinuous  curvature,  convex 
anteriorly  above,  convex  posteriorly  below. 

Os.  D.  i.  33.  The  fibula  of  the  opposite  side,  from  the  same 
subject.  (Presented,  with  the  two  preceding  specimens,  by 
Professor  Sir  W.  Turner.) 

Of  the  Bones  of  the  Lower  Vertebrates. 

Os.  D.  i.  34  (537)'  bones  of  the  inferior  extremity  of  a Dog, 

in  which  the  shaft  of  the  tibia  is  extremely  flattened  from  side  to 
side  and  presents  an  anterior  curvature  which  closely  approaches 
a right  angle.  The  fibula  is  similarly  affected. 

Specimens  illustrating  the  results  of  Periosteal  changes  in 

Rickets. 

[See  also  Skull,  Diseases  of — Rickets.] 

Osteomalacia.  Os.  D.  j. 

[The  only  specimens  of  this  in  the  Museum  are  included  with  the  Diseases  of  the 
Vertebral  Column  and  Pelvis.] 

Osteitis  Deformans  of  Paget.  Os.  D,  k. 

[See  also  Skull,  Diseases  of — Osteitis  Deformans.] 

Os.  D.  k.  1 (161).  The  right  Radius  of  an  adult;  the  shaft  is  in- 
creased in  circumference  throughout,  is  slightly  curved  outwards 
and  backwards,  while  the  surface  layer  of  the  bone  is  roughened 
and  porous.  'Fhese  changes  are  possibly  the  result  of  osteitis 
deformans. 
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Os.  D.  k.  2 (194).  T he  shaft  of  an  Ulna  longitudinally  bisected. 
The  bone  is  clumsy-looking,  increased  in  girth,  and  is  slightly 
bent  backwards.  The  surface  of  the  bone  is  smooth,  but  is 
perforated  by  an  unusual  number  of  vascular  apertures.  The 
sawn  section  exhibits  the  encroachment  on  the  medullary  canal 
by  condensed  spongy  tissue,  while  the  compact  tissue  of  the 
external  shell  has  itself  become  rarefied.  These  changes  possibly 
result  from  osteitis  deformans. 

Os.  D.  k.  3 (238).  A portion  of  the  shaft  of  a Femur  greatly  in- 
creased in  circumference ; its  surface  is  uneven  and  minutely 
nodulated,  and  exhibits  numerous  pores  or  apertures  for  blood- 
vessels. The  compact  tissue  of  the  shaft,  as  seen  in  section,  is 
partly  spongy  and  partly  dense  and  chalk-like. 

Os.  D.  k.  4 (210).  T he  upper  end  of  a femur  cut  in  vertical  section. 
The  shaft  is  increased  in  circumference,  and  is  porous  and  spongy 
on  its  external  surface.  The  cancellous  tissue  in  the  substance 
is  coarser,  with  denser  trabeculae  than  normal,  and  encroaching 
on  the  medullary  canal,  but  a great  portion  of  the  cancellous 
tissue  has  been  converted  into  dense  chalk-like  bone,  the  latter 
occurring  in  the  form  of  irregular  patches. 

Os.  D.  k.  5 (252).  A Tibia,  curved  throughout  its  whole  length  with 
the  convexity  of  the  curve  directed  forwards ; the  circumference 
of  the  shaft  is  uniformly  increased  from  end  to  end ; the  external 
surface  is  rough  and  irregular,  with  numerous  grooves  and  aper- 
tures for  blood-vessels.  In  the  longitudinal  section  which  has 
been  made,  the  medullary  canal  is  seen  to  be  enlarged,  the  can- 
cellous tissue  rather  coarse  in  its  arrangement,  and  the  compact 
tissue  increased  in  thickness.  Probably  from  a case  of  osteitis 
deformans. 

Os.  D.  k.  6 (269).  A tibia,  in  which  the  shaft  is  similarly  curved 
forwards  ; the  circumference  of  the  bone  is  very  greatly  increased, 
while  its  surface  is  tolerably  smooth. 

[See  also  Specimen  Os.  D.  p.  91.] 


Leontiasis  Ossea  ( Virchow).  Os.  D.  1. 

[See  Skull,  Diseases  of.] 

Acromegaly  (Marie).  Os.  D.  m. 

Os.  D.  m.  1 . The  Skull  and  portions  of  the  Skeleton  of  a man, 
aged  36,  who  had  suffered  from  acromegaly,  and  who  died  ot 
diabetes  mellitus  in  the  Royal  Infirmary  in  1878.  The  skull  is 
unusually  large,  and  presents  a disproportionate  increase  in  the 
dimensions  of  the  face,  this  being  chiefly  due  to  an  increase  in 
the  vertical  diameter  of  the  superior  and  inferior  maxillae.  The 
muscular  ridges  are  unusually  developed.  The  superciliary  ridges 
are  large  and  prominent,  and  the  frontal  sinuses  dilated.  The 
orbital  cavities  are  increased  in  their  transverse  diameter.  The 
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palatal  arch  is  elongated,  relatively  narrow,  and  deeply  concave. 
The  enlargement  of  the  condyles  of  the  lower  jaw  has  caused  a 
considerable  expansion  of  the  glenoid  cavities,  while  the  dis- 
appearance of  the  eminentiae  articularis  bounding  the  latter 
anteriorly  allows  of  a partial  forward  luxation  of  the  jaw  as  a 
whole.  The  cranial  bones  present  a hypertrophy  of  their  normal 
structure.  The  pituitary  fossa  is  very  greatly  enlarged  at  the 
expense  of  the  surrounding  bony  parts ; the  optic  groove  is 
obliterated,  and  the  optic  foramina  flattened  from  above  down- 
wards. The  vertebrae  are  of  large  size,  and  show  changes  re- 
sembling those  met  with  in  arthritis  deformans.  The  sternum 
and  ribs  are  of  gigantic  size.  The  ensiform  and  costal  cartilages 
shew  various  degrees  of  ossification.  The  bones  of  the  extremities 
are  heavy  and  clumsy ; their  surface  layer  is  rough  and  porous, 
and  marked  by  an  infinite  number  of  shallow  longitudinal  grooves. 
The  sterno-clavicular  and  right  elbow-joints  have  been  the  seat 
of  an  arthritis  resembling  arthritis  deformans.  The  bones  of  the 
hands  and  feet  shew  no  characteristic  alteration.  The  pelvis  is 
unusually  large  and  bulky,  and  the  muscular  ridges  very  pro- 
minent. (The  brain  and  the  enormously-distended  stomach 
from  this  subject  are  preserved  in  the  Museum.  An  account 
of  the  case  was  published  by  Dr  D.  J.  Cunningham  in  the  Jour?ial 
of  Ana  t,  and  Phys.  vol.  ix.,  and  a description  of  the  skeleton,  by 
Dr  H.  A.  Thomson,  in  the  same  Journal^  vol.  xxiv.  Presented 
by  Professor  Sir  W.  Turner.) 

Changes  in  the  Bones  in  Diseases  of  the  Nervous 
System.  Os.  D.  n. 

{E.g.,  General  Paralysis  of  Insane,  Locomotor  Ataxia,  &c.) 

[No  specimens.] 


Changes  in  the  Bones  in  Scorbutus.  Os.  D.  o. 

[No  specimens.] 


Tmnours  of  Bone.  Os.  D.  p. 

[For  Tumours  of  the  Bones  of  the  Skull  and  Face,  see  Skull,  Diseases  of.] 


Fibroma. 

Os.  D.  p.  1 (623a).  A circumscribed  Fibrous  tumour,  connected 
with  the  periosteum  of  the  inner  and  upper  part  of  the  femur 
below  the  lesser  trochanter.  The  bone  has  undergone  con- 
siderable absorption  where  the  tumour  was  in  contact  with  it. 
(From  the  Dissecting-Room.) 

D 
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TUMOURS  OF  BONE. 


Chondroma  — Cartilaginous  T ti mours — Enchondroina. 

Os.  D.  p.  2 (584c/).  T he  half  of  an  enormous  Cartilaginous  tumour 
growing  from  the  costal  cartilages  and  sternum,  which  when 
entire  weighed  13  lbs,  avoir.  It  was  removed,  post-mortem,  by 
Mr  Wm.  Jackson  of  Bolton-le-Sands,  who  presented  it  to  the 
Museum.  (Described  by  Professor  Sir  W.  Turner  in  St  Barth, 
Hosp.  Reports,,  vol.  vi.) 

Os.  D.  p.  3 (548e).  The  other  half  of  the  same  tumour. 

Os.  D.  p.  4 (577^)-  large  chondroma,  growing  from  the  axillary 
border  of  the  scapula.  Removed  by  Professor  Sir  J oseph  Lister. 

Os.  D.  p.  5 (573).  A partially  ossified  chondroma,  removed  from 
the  humerus  by  Professor  Syme. 

Os.  D.  p.  6 (574)-  Multiple  chondromata  growing  from  the  bones  of 
the  hand,  removed  by  amputation  by  Professor  Miller,  and 
figured  in  his  Surgery,  second  edit.,  1852,  p.  272.  The  specimen 
is  injected,  and  shews  very  well  the  rounded  pearly  masses 
of  cartilage  enveloped  by  the  vascular  prolongations  from  the 
capsule  of  the  tumour.  The  skin  over  the  largest  tumour  is 
ulcerated. 

Os.  D.  p.  7 (575).  A section  removed  from  the  surface  of  the  last 
specimen. 

Os.  D.  p.  8 (576)-  Another  section  of  the  same. 

Os.  D.  p.  9.  Multiple  chondromata  involving  the  bones  of  the 
thumb ; the  largest  of  the  tumours  projects  from  the  palmar 
surface  of  the  metacarpal  bone,  and  is  the  size  of  a small  orange. 
(Presented  by  Professor  Annandale.) 

Os,  D.  p.  10  (577).  A partially  ossified  chondroma  growing  from  the 
second  phalanx  of  the  forefinger.  (Presented  by  Prof.  Miller.) 

Os.  D.  p.  11  (577tlf).  An  egg-shaped  chondroma,  involving  the 
phalanges  of  the  right  forefinger ; it  has  been  injected  from  the 
digital  arteries.  (Presented  by  Professor  Miller.) 

Os.  D.  p.  12  (578).  A chondroma  of  the  metacarpal  bone  of  the 
thumb  ; the  section  of  the  tumour  shews  myxomatous  softening 
of  the  cartilage. 

Os.  D.  p.  13  (579).  A large  ossified  chondroma,  involving  two  of 
the  metacarpal  bones.  The  specimen  has  been  dried  and  par- 
tially macerated. 

Os.  D.  p.  14(580).  A section  removed  from  the  last  specimen. 

Os.  D.  p.  15  (581).  A partially  ossified  chondroma  of  a metacarpal 
bone. 

Os.  D.  p.  16  (582).  A similar  specimen. 
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Os.  D.  p.  17  (582a).  A wet  preparation  of  the  finger  of  a child, 
cut  in  section,  to  shew  the  growth  of  a chondroma  from  the 
centre  of  the  first  phalanx. 

Os.  D.  p.  18(583).  A large  chondroma,  involving  the  phalanges 
of  the  great  toe,  and  shewing  extensive  areas  of  myxomatous 
softening. 

Os.  D.  p.  19  (584).  A chondroma  of  the  terminal  phalanx  of  the 
great  toe. 

Os.  D.  p.  20.  A bisected  preparation  of  a chondroma  grow- 
ing from  a phalanx ; the  tumour  has  ulcerated  on  the  skin 
surface,  and  in  its  interior  has  undergone  extensive  myxo- 
matous and  inflammatory  softening.  (Presented  by  Professor 
Annandale.) 


Osteoma — Osseous  T iimours — Exostosis. 

Os.  D.  p.  21  (555).  A typical  cancellous  Osteoma  or  exostosis 
growing  from  the  shaft  of  a long  bone,  and  covered  externally 
by  a layer  of  cartilage.  The  specimen  is  mesially  bisected,  and 
is  preserved  in  spirit. 

Os.  D.  p.  22  (551a).  A second  left  human  rib,  shewing  two  pointed 
exostoses  projecting  from  its  superior  margin.  (From  the  Dis- 
secting-Room.) 

Os.  D.  p.  23  (549)-  An  exostosis  on  the  rib  of  an  Ox. 

Os.  D.  p.  24  (550).  A similar  exostosis  from  a rib  on  the  opposite 
side  of  the  same  animal. 

Os.  D.  p.  25  (551).  A similar  pointed  exostosis  projecting  from 
the  rib  of  an  Ox. 

Os.  D.  p.  26  (55^^)-  osseous  tumour,  involving  and  almost 

enveloping  the  sternum,  of  a Blackbird.  (Presented  by  Mr  W. 
A.  M‘Leay,  Inverness.) 

Os.  D.  p.  27  (566).  A small  exostosis  from  the  lateral  margin  of 
the  distal  phalanx  of  the  great  toe. 

Os.  D.  p.  28  (567)-  A similar  exostosis  from  the  opposite  foot  of 
the  same  subject. 

Os.  D.  p.  29  (568).  An  exostosis  of  the  distal  phalanx  of  the  great 
toe  projecting  through  the  skin  externally  and  raising  up  the 
nail. 

Os.  D.  p.  30  (569).  A similar  exostosis  longitudinally  bisected,  to 
shew  its  connection  with  the  phalanx  and  its  relations  to  the 
nail. 

Os.  D.  p.  31  (570).  A similar  preparation. 
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Os.  D.  p.  32  (571).  A cancellous  exostosis  of  the  distal  phalanx  oh 
the  great  toe,  seen  in  the  macerated  state. 

Os.  D.  p.  33  (572).  A longitudinal  section  of  the  great  toe,  shewing 
an  exostosis  springing  from  the  dorsum  and  pushing  up  the  nail. 

Os.  D.  p.  34  (215  and  564).  The  long  bones  of  the  right  lower  ex- 
tremity of  an  adult,  shewing  multiple  cancellous  exostoses 
towards  the  ends  of  the  bones.  In  the  femur  the  shaft  is  some- 
what flattened  and  its  substance  very  light ; there  is  an  irregularly 
tuberculated  eminence  of  bone,  both  on  the  anterior  and  posterior 
aspects  of  the  cervix,  at  its  junction  with  the  shaft.  The  lower 
extremity  of  the  bone  is  expanded,  and  presents  a nipple-shaped 
exostosis  immediately  above  the  condyles  posteriorly,  also  a 
spinous  projection  of  bone  a little  above  the  internal  condyle. 
The  articular  surfaces  of  the  knee  are  healthy.  The  superior 
tibio-fibular  articulation  is  obliterated  by  a bony  mass  uniting 
the  tibia  and  fibula  in  this  situation.  There  is  a similar  bony 
mass  projecting  from  the  shaft  of  the  tibia  just  below  the  internal 
tuberosity.  Lastly,  from  the  posterior  surface  of  the  lower  end 
of  the  same  bone,  a large  exostosis  projects  backwards  and  also 
outwards,  so  as  to  lie  against  the  posterior  surface  of  the  fibula, 
which  is  considerably  thinned  by  pressure  at  this  point. 

Os.  D.  p.  34a.  Pedunculated  exostosis  from  the  upper  end  of  shaft 
of  left  fibula.  (From  a native  of  India  ; presented  by  I).  Macbeth 
Moir,  M.  R.) 


Tumour-like  Growths  of  Bone,  False  Exostoses,  many  of  iv Inch 
correspo7id  m situatiofi  to  muscles  and  teyidojis  at  their 
attachments  to  bone.  Several  of  the  specimens  m this 
group  are  from  cases  in  which  thetx  existed  Arthritis 
Deformans  in  one  or  more  of  the  joints. 

Os.  D.  p.  35  (Y  26).  A Humerus,  in  which  there  is  an  elongated, 
irregularly  elevated  mass  of  bone  in  the  position  of  the  insertion 
of  the  deltoid  muscle.  The  upper  end  of  the  bone  is  wanting. 

Os.  D.  p.  36.  Model  in  wood  of  the  lower  end  of  a left  humerus, 
in  which  a long  pointed  exostosis  projects  forwards  from  the 
place  of  origin  of  the  flexors  and  pronators,  and  an  irregular 
exostosis  grows  downwards  from  the  external  condyloid  ridge. 
(Presented  by  H.  A.  Lediard,  M.D.) 

Os.  D.  p.  37  (552).  An  os  innominatum,  in  which  an  elongated 
mass  of  spongy  bone  projects  from  the  anterior  inferior  spine,  so 
as  to  correspond  in  a certain  degree  to  the  position  and  direction 
of  the  tendon  of  origin  of  the  rectus  femoris  muscle. 

Os.  D.  p.  38  (559  and  490).  A remarkably  altered  femur,  in  which 
there  projects  straight  backwards  an  irregularly  rounded  exostosis, 
about  the  size  of  a small  walnut,  from  the  posterior  surface  of 
the  bone,  midway  between  the  trochanters.  It  is  pedunculated. 
The  anterior  intertrochanteric  ridge  and  that  for  the  attachment 
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of  the  gluteus  maximus  are  very  prominent.  The  lower  end  of 
the  bone  is  greatly  expanded,  and  presents  two  large  bony  masses 
just  above  either  condyle.  The  inferior  articular  surface  is  altered 
by  arthritis  deformans,  being  very  distinctly  ‘Mipped”  round  the 
margin,  and  also  eburnated  and  polished,  especially  over  the 
external  condyle.  The  tibia  of  the  same  limb  shews  similar 
alterations  in  its  upper  extremity. 

Os.  D.  p.  39  (562).  The  upper  portion  of  a femur  shewing  a flat- 
tened mass  of  bone  projecting  forwards  and  upwards  from  the 
posterior  part  of  the  small  trochanter,  in  the  position  of  the 
tendon  of  the  ilio-psoas. 

Os.  D.  p.  40  (533).  r he  femur  of  an  adult,  having  on  the  middle 
of  the  anterior  part  of  its  shaft  a growth  of  bone  about  8 cm. 
long  and  3 mm.  wide,  convex  on  its  anterior  surface,  attached 
by  a broad  base.  It  is  continuous  with  the  surface  of  the  shaft 
above  and  on  its  outer  side,  but  on  its  inner  side  and  below 
it  projects  over  the  shaft  with  a sharp  thin  margin  and  a long 
pointed  process.  Its  surface  is  occupied  by  a layer  of  compact 
tissue.  The  shaft  of  the  bone  as  a whole  is  curved  outwards, 
and  is  very  dense  and  heavy.  The  small  trochanter,  gluteal 
ridge,  and  linea  aspera  are  prominent.  The  inferior  articular 
surface  presents  changes  from  arthritis  deformans. 

Os.  D.  p.  41  (563).  A similar  specimen. 

Os.  D.  p.  42  (561).  A portion  of  the  shaft  of  a femur,  in  which 
there  is  a large  irregular  mass  of  bone  projecting  from  the  linea 
aspera  in  the  position  of  the  adductor  longus  muscle. 

Os.  D.  p.  43  (556).  A femur,  presenting  a similar  but  very  much 
smaller  mass  of  bone  in  the  same  situation. 

Os.  D.  p.  44  (557).  A femur,  in  which  a similar  bony  mass  projects 
outwards  at  the  site  of  bifurcation  of  the  linea  aspera,  so  as  to 
overhang  the  outer  aspect  of  the  shaft.  There  is  a smaller  bony 
projection  from  the  internal  condyle  just  below  the  adductor 
tubercle. 

Os.  D.  p.  45  (558).  A somewhat  similar  specimen. 

Os.  D.  p.  46  (560).  A femur,  in  which  a flattened  sessile  mass  of 
bone  projects  from  the  inner  lip  of  the  linea  aspera.  It  is  spongy 
and  friable,  and  is  not  completely  invested  by  compact  bone. 

Os.  D.  p.  47.  The  lower  end  of  a femur,  in  which  a flat  plate- 
like mass  of  bone  projects  backwards  and  outwards  from  the 
outer  lip  of  the  linea  aspera,  in  the  position  of  the  external 
intermuscular  septum.  (Presented  by  Prof.  Sir  W.  Turner.) 

Os.  D.  p.  48.  A femur,  in  which  a pointed  process  of  bone,  3*5 
cm.  in  length,  projects  almost  directly  downwards  from  the 
surface  of  the  shaft  at  its  junction  with  the  great  trochanter. 
(Presented  by  Professor  Sir  W.  Turner.) 
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Sarcoma  of  Bone. 

Os.  D.  p.  49  (612).  A Sarcoma,  involving  the  Manubrium  Sterni 
and  projecting  into  the  anterior  mediastinum.  From  a woman 
aged  25.  The  disease  was  of  five  months’  duration,  and  ter- 
minated with  severe  dyspnoea.  After  death  several  small  tumours 
of  the  same  character  were  found  in  the  mesentery. 

Os.  D.  p.  50  (614).  A myeloid  sarcoma  of  the  shaft  of  a Rib.  The 
tumour,  which  is  about  the  size  of  a small  egg,  is  encased  by  a 
fibrous  membrane,  apparently  continuous  with  the  periosteum. 
Its  substance,  as  seen  in  section,  is  soft  and  brain-like. 

Os.  D.  p.  51.  A sarcoma,  which  has  developed  in  the  substance 
of  one  of  the  true  ribs.  It  forms  a tumour  12  cm.  in  length 
and  7 ‘5  cm,  in  breadth,  which  projects  into  the  thorax  beneath 
the  pleura,  and  is  covered  externally  by  the  periosteum  and 
intercostal  muscles.  On  section  it  has  an  alveolar  structure, 
with  areas  of  degeneration  and  softening. 

Os.  D.  p.  52.  A very  large  fibrous  sarcoma  of  the  scapula,  re- 
moved from  a boy  aged  eight  by  Professor  Annandale,  and 
presented  by  him  to  the  Museum,  1879. 

Os.  D.  p.  53  (6l0flf).  The  plaster  cast  of  a scapula  affected  with 
sarcoma,  from  a patient  in  the  Royal  Infirmary.  The  entire 
scapula  was  removed  by  Professor  Syme,  the  arm  being  left. 
The  case  is  described  in  Mr  Syme’s  work.  On  Exdsion  of  the 
Scapula.  The  microscopic  characters  of  the  tumour  are  described 
by  Professor  Sir  W.  Turner  in  the  Edin.  Med.  f oiirn.  1863. 

Os.  D.  p.  54  (6106).  Portion  of  the  above  scapula  and  tumour 
connected  with  it. 

Os.  D.  p.  55  (185).  The  Humerus  of  a young  subject.  The  upper 
two-thirds  of  the  shaft  in  the  recent  state  was  the  seat  of  a 
periosteal  sarcoma,  which  entirely  enveloped  the  bone  as  high  as 
the  level  of  the  upper  epiphysial  cartilage.  In  this  area  the 
compact  tissue  of  the  original  shaft  is  to  a certain  extent  eaten 
into  and  absorbed,  but  is  covered  for  the  most  part  by  irregular 
stalactitic  masses  and  spicules  of  new  bone  belonging  to  the 
tumour,  and  running  at  right  angles  to  the  surface  of  the  shaft. 

Os.  D.  p.  56  (610).  A central  myeloid  .sarcoma  of  the  upper  end 
of  the  humerus,  which  has  expanded  the  bone  in  a globular 
fashion  and  perforated  the  shell  on  the  outer  aspect,  so  as  to 
ulcerate  on  the  skin  surface  and  constitute  a “fungus  haema- 
todes.” 

Os.  D.  p.  57  (25446).  A large  periosteal  sarcoma  partially  sur- 
rounding the  humerus  in  its  upper  two-thirds.  The  tumour 
bulges  externally  beneath  the  skin  of  the  arm,  and  at  one  point 
has  given  rise  to  a fungating  ulcer.  The  large  vessels  of  the 
arm  have  been  injected  and  dissected.  (Presented  by  Professor 
Spence.) 
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Os.  D.  p.  58  (597).  A periosteal  sarcoma  springing  from  the  inner 
and  anterior  aspect  of  the  lower  end  of  the  shaft  of  the  humerus 
of  an  adult.  The  specimen  has  been  cut  open  and  partially 
removed  from  its  attachment  to  shew  the  corresponding  excava- 
tion in  the  bone  beneath. 

Os.  D.  p.  59  (B  13).  A beautiful  example  of  the  bony  framework 
of  an  ossifying  sarcoma  growing  from  the  lower  end  of  the  Radius. 
The  arm  was  amputated  and  the  preparation  presented  by  Alex. 
Christie,  Esq.,  surgeon,  Bengal  Army.  {Bal/in<^all  Collection.') 

Os.  D.  p.  60  (598).  A myeloid  sarcoma  of  the  Ilium  in  the  shape 
of  a large,  lobulated,  encapsulated  tumour  of  soft  consistence, 
projecting  very  considerably  on  both  pelvic  and  gluteal  aspects 
of  the  bone.  The  tumour  extends  close  to  the  margin  of  the 
acetabulum. 

Os.  D.  p.  61  (602a).  An  enormous  sarcoma  growing  from  the  in- 
nominate bone,  which  weighed  along  with  the  bone  46  lbs.  It 
was  removed  after  death  from  a man  by  Dr  Dodson  of  Winder- 
mere,  who  presented  it  to  the  Museum.  The  tumour  appears 
to  be  of  a mixed  nature,  probably  a chondro-sarcoma  under- 
going ossification  in  some  parts,  myxomatous  degeneration  and 
softening  in  others. 

Os.  D.  p.  62  (6026).  Another  portion  of  the  same  tumour. 

Os.  D.  p.  63  (602c).  The  osseous  framework  of  another  portion  of 
the  same  tumour,  shewing  the  friable  and  cancellated  condition 
of  the  innominate  bone  associated  with  the  growth  of  the  tumour. 
(Described  by  Professor  Sir  W.  Turner  in  the  Journ.  Anal,  and 
r/ivs.  t868.) 

Os.  D.  p.  64  (615).  A large  sarcoma  of  the  innominate  bone,  infil- 
trating the  ilium  and  projecting  as  a rounded  mass  from  the  iliac 
fossa.  ITe  tumour  projected  under  the  skin  of  the  abdominal 
wall  during  life,  and  pulsated  strongly,  “ which  gave  rise  to  great 
difference  of  opinion  respecting  its  nature.  Among  others,  Mr 
Syme  and  Sir  Benjamin  Brodie  consulted  in  the  case.”  (Old 
Catalogue.) 

Os.  D.  p.  65  (6036).  The  bony  framework  of  a large  osteo-sarcoma 
growing  from  the  innominate  bone  of  a sheep.  In  the  fresh 
condition  the  spaces  of  the  tumour  were  filled  with  a clear  glairy 
substance  like  the  white  of  an  egg. 

Os.  D.  p.  66  (617)-  A typical  periosteal  sarcoma,  occupying  the 
middle  two-thirds  of  the  shaft  of  the  Femur  in  a boy  of  13,  success- 
fully removed  by  amputation  at  the  hip-joint  by  Dr  Handyside, 
and  reported  by  Dr  John  Struthers  in  the  Edin.  Monthly  'yourn. 
for  1845.  A cast  of  the  stump  is  seen  in  Specimen  Os.  L.  a.  18 
(642).  The  tumour  constitutes  a uniform  swelling  of  the  femoral 
shaft  in  its  middle  two-thirds,  and  is  smoothly  covered  by  perios- 
teum externally.  On  section  it  looks  firm  and  fibrous.  The 
bone  in  the  affected  area  is  very  considerably  altered  ; the  entire 
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thickness  of  the  shaft  is  converted  into  compact  bone,  the  medul- 
lary canal  being  obliterated.  The  surface  of  the  bone  next  the 
tumour  is  very  irregular  and  uneven  from  new  formation  of  bony 
tissue. 

Os.  D.  p.  67  (619).  A periosteal  sarcoma  of  the  lower  end  of  the 
femur,  forming  a large  tumour  mass  surrounding  the  bone,  and 
projecting  into  the  upper  part  of  the  ham  ; in  the  vertical  section 
which  has  been  made,  the  tumour  is  seen  to  be  infiltrating  the 
cancellated  tissue  of  the  lower  end  of  the  femur  (in  which  the 
epiphysial  line  is  still  discernible),  and  the  ligaments  of  the 
knee-joint.  The  specimen  is  injected. 

Os.  D.  p.  68  (620).  A section  removed  from  the  last  specimen. 

Os.  D.  p.  69  (619a).  A periosteal  sarcoma  of  the  thigh-bone  of  a 
girl,  involving  the  greater  extent  of  the  shaft  and  extending 
downwards  to  the  edge  of  the  articular  cartilage  over  the  trochlea. 
The  limb  was  amputated  at  the  hip-joint  by  Professor  Spence, 
who  presented  the  specimen  to  the  Museum. 

Os.  D.  p.  70  (6196).  A longitudinal  section  of  the  shaft  and  con- 
dyloid extremity  of  a femur,  shewing  a large  periosteal  sarcoma 
completely  enveloping  the  bone.  The  tissue  of  the  tumour  is 
soft  throughout,  and  at  its  lower  part  is  penetrating  the  compact 
shell  of  the  bone.  The  lower  epiphysial  cartilage  is  quite  dis- 
tinct. (Presented  by  Professor  Spence.) 

Os.  D.  p.  71  (621).  A vertical  section  of  a typical  central  myeloid 
sarcoma  of  the  lower  end  of  the  femur,  expanding  the  bone 
equally  in  all  directions  to  a mere  shell,  and  forming  a con- 
tinuous layer  beneath  the  articular  cartilage.  The  tissue  of  the 
tumour  is  for  the  most  part  soft  and  homogeneous  like  blood- 
clot,  and  was  originally  of  a maroon  colour. 

Os.  D.  p.  72  (622).  A dried  preparation  of  the  femur  of  a boy  12 
years  of  age.  onnected  with  the  lower  third  of  the  shaft,  above 
the  epiphysial  line,  is  an  enormous  cyst-like  cavity,  the  wall  of 
which  consists  of  a thin  layer  of  bone  in  parts  replaced  by  mem- 
brane. d"he  cavity  of  the  cyst  communicates  with  the  interior 
of  the  shaft  of  the  femur,  while  the  bony  wall  of  the  cyst  is  con- 
tinuous with  the  outer  compact  shell.  'I'he  specimen  is  referred 
to  in  the  Old  Catalogue  as  being  an  example  of  the  so-called 
spma-ventosa  or  windthorn,  but  it  appears  to  be  the  shell  of  a 
large,  slow-growing  sarcoma,  originating  in  the  medulla  of  the 
diaphysis.  (The  specimen  is  figured  in  Syme’s  Principles  of 
Siuo^er}\  third  edit.  1842,  p.  200,  and  in  Miller’s  Principles  of 
S2/ri:ery,  third  edit.  1853,  p.  452.) 

Os.  D.  p.  73  The  lower  half  of  a femur,  which  is  almost  com- 
pletely enveloped  by  a large  sarcoma ; the  tumour  covers  both 
the  periosteal  and  articular  surfaces  of  the  bone,  distending  the 
cavity  of  the  knee-joint  and  bulging  into  the  popliteal  space. 
Its  external  surface  is  smooth  and  lobulated.  The  femur  itself 
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is  but  little  altered  in  form,  although  its  interior  is  occupied  by 
ossified  tumour  tissue.  The  central  and  periosteal  portions  of 
the  growth  are  continuous  with  each  other  on  the  posterior 
aspect  of  the  bone,  above  the  condyles.  (Presented  by  Pro- 
fe.ssor  Annandale.) 

Os.  D.  p.  74  (Y  191).  An  ossifying  sarcoma  of  the  lower  end  of 
the  femur  of  an  adult,  completely  encircling  the  bone,  and  form- 
ing a special  tumour  mass  on  the  posterior  aspect  which  is 
fully  the  size  of  a man’s  head.  The  substance  of  the  tumour 
is  extensively  ossified,  while  it  is  also  largely  hollowed  out  into 
multilocular  cysts,  the  walls  of  which  in  certain  parts  are  trans- 
lucent. (Removed  by  amputation  by  Professor  Sir  Joseph  Lister 
in  1874.) 

Os.  D.  p.  75.  An  ossifying  sarcoma  of  the  lower  end  of  the  femur, 
from  a lad  aged  20.  The  tumour  involves  the  entire  thickness 
of  the  bone,  and  projects  also  externally,  infiltrating  the  muscles 
of  the  thigh  and  the  soft  structures  of  the  knee-joint.  The 
structure  of  the  tumour,  as  seen  in  section,  consists  of  a dense, 
bone-like  material.  Professor  Annandale  amputated  through  the 
middle  of  the  thigh  in  January  1890,  and  presented  the  specimen 
to  the  Museum. 

Os.  D.  ID.  76  (Y  177)-  upper  two-thirds  of  a femur,  in  which 

the  periosteal  surface  is  pccupied  by  a mass  of  irregular  new  bone 
representing  the  ossified  portion  of  a sarcoma  which  enveloped 
the  shaft  in  this  situation.  Spontaneous  fracture  occurred 
through  the  trochanters. 

Os.  D.  p.  77  (601).  A portion  of  an  ossifying  periosteal  sarcoma. 
(Presented  by  Professor  Miller.) 

Os.  D.  p.  78  (623).  'fhe  lower  half  of  a femur,  macerated,  shewing 
the  new  bone  formed  on  the  surface  of  the  shaft  in  connection 
with  the  growth  of  a periosteal  sarcoma,  which  must  have  entirely 
enveloped  the  femur.  A section  has  been  made  of  the  internal 
condyle  to  shew  the  sclerosis  of  the  old  bone  which  accompanies 
periosteal  tumour  growth.  ' 

Os.  D.  p.  79  (599).  A transverse  section  of  a macerated  specimen 
of  ossifying  periosteal  sarcoma  of  the  shaft  of  a femur.  The 
latter  is  entirely  surrounded  by  dense  calcareou.s-looking  osteoid 
tissue. 

Os.  D.  p.  80  (600).  Another  portion  of  the  same  tumour.  (This 
and  the  preceding  specimen  were  presented  by  Professor  Miller.) 

Os.  D.  p.  81  (624).  A large  sarcoma  involving  the  Patella  (of  which 
the  cartilage  of  the  articular  surface  alone  remains),  and  entirely 
covering  the  knee-joint  on  its  anterior  and  lateral  aspects,  and 
penetrating  the  skin  in  two  places.  The  joint  itself  is  not  impli- 
cated. The  tumour  is  probably  a small  round-celled  sarcoma. 
(Removed  from  an  old  soldier  post-mortem.  The  glands  in  the 
groin  were  enlarged.) 
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Os.  D.  p.  82  (6l8).  A coloured  wax  cast  of  the  upper  portion  of  a 
femur  representing  a small  sarcomatous  tumour  in  the  substance 
of  the  cancellated  tissue  at  the  base  of  the  small  trochanter. 
(From  a patient  in  St  Bartholomew’s  Hospital,  who,  three  weeks 
before  death,  underwent  amputation  for  a malignant  growth  near 
the  knee,  and  in  whose  body  several  similar  tumours  were  found. 
Presented  by  Dr  Spencer  Cobbold.) 

Os.  D.  p.  83  (Y  175)-  A circumscribed  periosteal  sarcoma  of  the 
upper  end  of  the  Tibia,  infiltrating  the  outer  compact  shell,  but 
not  penetrating  to  the  interior  of  the  bone.  The  tumour  is  of  soft 
consistence  throughout.  (Presented  by  Professor  Annandale.) 

Os.  D.  p.  84  (Y  176).  A circumscribed  periosteal  sarcoma  of  the 
upper  end  of  the  tibia  of  a young  subject,  which  has  penetrated 
the  outer  shell  and  is  infiltrating  the  medulla.  (Presented  by 
* Professor  Annandale.) 

Os.  D.  p.  85  (619c).  A large  sarcoma  in  the  region  of  the  calf,  im- 
plicating the  periosteal  surfaces  of  the  tibia  and  fibula  in  their 
entire  length.  Removed  by  amputation  through  the  knee-joint. 
(Presented  by  Professor  Annandale.) 

Os.  D.  p.  86  (602).  A large  ossifying  sarcoma,  implicating  the 
periosteal  surface  of  the  upper  two-thirds  of  the  shaft  of  the  tibia 
in  a young  subject.  The  tumour  tissue  has  penetrated  the 
medulla,  and  has  led  to  spontaneous  fracture  of  the  bone  about 
its  centre. 

Os.  D.  p.  87  (603).  A slice  removed  from  the  last  specimen, 
macerated,  to  shew  the  structure  of  the  newly-formed  bone. 

Os.  D.  p.  88  (626).  A periosteal  sarcoma,  involving  the  upper  ends 
of  the  tibia  and  fibula. 

Os.  D.  p.  89  (625).  A large  fibrous  sarcoma  growing  from  the 
periosteum  of  the  fibula,  and  completely  enveloping  the  upper 
half  of  its  shaft.  The  tumour  projects  upwards  into  the  popli- 
teal space,  and  downwards  over  the  posterior  and  outer  aspect 
of  the  leg. 

Os.  D.  p.  90.  A large  lobulated  periosteal  sarcoma  enveloping 
the  upper  half  of  the  shaft  of  the  tibia,  flattening  the  fibula 
and  displacing  it  outwards,  and  at  the  same  time  enlarging  the 
interosseous  space  between  the  two  bones.  (Presented  by  Pro- 
fessor Annandale.) 

Os.  D.  p.  91  (629).  A longitudinal  section  of  the  tibia,  which  is 
much  increased  in  girth,  and  presents  a gradual  anterior  curva- 
ture of  the  shaft,  like  that  met  with  in  osteitis  deformans.  The 
medullary  cavity  is  enlarged,  and  in  the  middle  third  of  the  bone 
is  occupied  by  a soft  sarcomatous  tumour  which  has  penetrated 
the  anterior  shell  of  the  bone,  and  formed  a fungating  bleeding 
ulcer  on  the  skin  surface  on  the  front  of  the  leg.  The  compact 
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tissue  of  the  other  parts  of  the  bone  is  small  in  amount,  it  having 
been  largely  converted  into  spongy  bone.  The  fibula  appears 
to  be  normal.  The  leg  was  amputated  by  Professor  Syme. 

Os.  D.  p.  92  (627)-  The  upper  end  of  a tibia,  macerated.  The 
bone  is  much  expanded,  apparently  by  the  growth  of  a sarcoma 
in  its  interior. 

Os.  D.  p.  93  (390).  The  bones  of  the  leg  from  a “ scrofulous  sub- 
ject ” (Old  Catalogue).  The  compact  tissue  of  the  shaft  of  the 
tibia  in  its  middle  two-thirds  has  been  removed,  and  the  remaining 
spongy  bone  is  rarefied  and  altered  in  structure.  Spontaneous 
fracture  has  occurred  at  the  junction  of  the  middle  and  lower 
thirds,  and  has  partially  reunited.  The  diseased  area  of  the 
shaft  is  very  sharply  defined  from  the  adjacent  healthy  bone, 
and  there  is  little  or  no  new  formation  of  bone  by  the  periosteum 
in  the  vicinity.  The  above  changes  are  probably  the  result  of  a 
malignant  tumour  in  the  soft  parts  over  the  bone. 

Os.  D.  p.  94  (630a).  A sarcoma,  involving  the  Tarsus  and  Meta- 
tarsus, which  has  apparently  originated  in  the  metatarsal  bone 
of  the  great  toe.  (Removed  by  amputation  and  presented  to  the 
Museum  by  A.  M.  Edwards,  F.R.C.S.E.) 

Os.  D.  p.  95  {62'ja).  The  left  hind  extremity  of  a Rat,  shewing  a 
circumscribed  tumour-like  expansion  of  the  tarsal  bones,  probably 
the  framework  of  a sarcoma.  (Presented  by  Professor  Hughes 
Bennett.) 


Secouriary  Cancer  of  Do7ie. 

Os.  D.  p.  96  (61 1).  A longitudinal  section  of  a Sternum,  from  a 
case  of  cancer  of  the  female  breast.  The  bone  is  enlarged  and 
expanded  in  all  directions,  and  is  entirely  replaced  by  soft  tumour 
tissue,  which,  instead  of  being  homogeneous  like  a sarcoma, 
presents  an  alveolar  arrangement  corresponding  to  the  structure  of 
a cancer.  Externally  the  tumour  tissue  is  covered  by  periosteum. 

Os.  D.  p.  97  (613).  A longitudinal  section  of  a sternum  similarly 
enlarged  from  cancerous  infiltration  of  its  entire  substance. 
(From  a woman  aged  30,  who  had  frequent  attacks  of  peritonitis 
and  cancerous  tumours  in  various  parts  of  the  body.)  Specimen 
(1066),  shewing  cancer  of  the  liver,  and  Specimen  (1384),  a small 
cancer  of  the  neck  of  the  bladder,  are  from  the  same  case. 

Os.  D.  p.  98  (628).  A large  epitheliomatous  ulcer,  involving  the 
skin  over  the  front  of  the  leg  and  penetrating  deeply  into  the 
substance  of  the  tibia.  (Removed  by  amputation  in  the  Dum- 
fries Infirmary.) 

Os.  D.  p.  99  (25420^).  A leg,  shewing  a cauliflower-like  epithelio- 
matous ulcer  in  the  upper  part  of  the  front  of  the  leg,  which 
has  penetrated  deeply  into  the  substance  of  the  head  of  the 
tibia  and  produced  an  excavation  in  its  interior.  Injected  by 
Mr  A.  B.  Stirling.  (Presented  by  Professor  Sir  Joseph  Lister.) 
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Os.  D.  p.  100  (2542s).  A vertical  section  of  the  leg,  shewing  the 
extension  of  an  epitheliomatous  ulcer  of  the  integuments  over 
the  shin  into  the  subjacent  bone.  The  tumour  growth  has 
penetrated  the  entire  thickness  of  the  tibia,  and  has  reached  the 
periosteum  on  its  posterior  aspect.  The  epithelioma  was  pre- 
ceded by  an  abscess,  from  which  portions  of  dead  bone  were 
discharged.  From  a man  aged  36.  The  specimen  was  injected 
by  Mr  James  Simpson,  and  presented  to  the  Museum  by  Pro- 
fessor Chiene. 


Cysts  in  Bone — Animal  Parasites.  Os.  D.  q. 

fThe  cystic  tumours  of  the  jaws  are  described  under  Diseases  of  the  Skull.  Cysts 
in  bone  originating  in  solid  tumours  are  described  with  the  latter.] 

[No  specimens.] 


Other  Parasitic  A ffections  of  Bone.  Os.  D.  r. 

Mycetoma.  Actinomycosis. 

[No  specimens.] 


Results  of  Resections  of  Bone — Osteotomy.  Os.  D.  s. 

Os.  D.  S.  1.  A patella,  sawn  in  vertical  section,  shewing  com- 
plete osseous  union  after  section  and  wiring  together  of  the 
fragments  in  an  excision  of  the  knee-joint  for  disease  in  a young 
adult.  The  preparation  was  obtained  three  months  after  the 
operation,  owing  to  amputation  being  required  on  account  of 
extension  of  the  disease.  (Presented  by  Professor  Annandale.) 


Experimental  Resections  of  Bone.  Os.  D.  t. 

Os.  D.  t.  1.  The  bones  of  the  foreleg  of  a dog,  in  which  Professor 
Syme  exposed  the  radius  and  removed  ij  in.  from  the  centre 
of  the  shaft,  together  with  the  periosteum ; the  dog  being  killed 
six  weeks  later,  the  cut  extremities  were  seen  to  be  extending 
towards  each  other  in  a conical  form,  with  a great  deficiency  of 
bone  between  them,  and  in  place  of  the  portion  removed  there 
was  merely  a small  band  of  tough  ligamentous  tissue. 

Os.  D.  t.  2.  The  bones  of  the  opposite  foreleg  of  the  same  dog,  in 
which  Professor  Syme  performed  a similar  experiment  on  the 
radius,  the  periosteum,  however,  being  left  in  situ.  After  six 
weeks  the  dog  was  killed.  A compact  mass  of  bone  may  be 
seen  to  occupy  the  space  left  by  the  portion  removed,  and  rather 
exceeding  it  in  thickness. 
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Os.  D.  t.  3.  The  bones  of  the  foreleg  of  a dog,  in  which  a small 
portion  of  bone  appears  to  have  been  excised  from  the  middle 
of  the  shaft  of  the  radius  some  weeks  before  the  animal  was 
killed.  The  cut  extremities  are  now  united  by  a tough  fibrous 
tissue,  which  encloses  several  small  scattered  masses  of  bone. 

[These  specimens  were  presented  to  the  Museum  by  Professor 
Annandale  in  1890.  They  are  figured  and  described  by 
Professor  Syme  in  the  Tra?is.  Roy.  Soc.  Edin.  for  1 840,  and 
in  his  Principles  of  Surgery^  third  edition,  1842,  p.  192.) 


DISEASES  OF  JOINTS.  Os.  E. 

Malformations  and  Abnormalities  of  Joints.  Os.  E.  a. 

Congenital  Dislocations. 

[No  specimens.] 


Acute  Arthritis,  for  the  most  part  suppurative  m 
character,  and  due  to  the  presence  of  pus-forming 

bacteria.  Os.  E.  b. 

Associated  with  Penetrating  Wounds  of  Joints,  Compound  Fractures  involving 
Joints,  Acute  Infective  Diseases — e.g.,  Pyoemia,  Specific  Fevers,  Gonorrhoea,  &c. 
(so-called  Metastatic  Arthritis),  Osteomyelitis  of  the  Articular  Ends  of  Bone,  &c. 

[See  also  Injuries  of  Bone,  Nos.  Os.  B.  e.  47  (119),  Os.  B.  e.  70  (139),  and 
Diseases  of  Bone,  Nos.  Os.  D.  d.  40  {305a),  Os.  D.  d.  38  (306),  Os.  D.  d.  39 
(307),  Os.  D.  d.  41  (310^),  Os.  D.  d.  43  (31 1),  Os.  D.  d.  44  (312).] 

Os.  E.  b.  1 (470).  The  tibia,  patella,  and  portion  of  a femur,  from 
a case  of  multiple  injury  of  the  lower  extremity.  The  shaft  of 
the  femur  has  been  broken  in  its  lower  fourth ; the  fracture  was 
evidently  compound,  and  was  followed  by  secondary  Suppurative 
Arthritis  in  the  Knee-joint,  of  which  the  articular  surfaces,  much 
altered  in  form,  are  partially  united  to  each  other  by  new  bone. 
There  has  also  been  an  oblique  fracture  of  the  shaft  of  the  tibia 
at  the  junction  of  its  middle  and  lower  thirds  ; the  fragments  are 
smoothly  united,  but  at  an  angle  with  each  other. 

Os.  E.  b.  2 (3106).  The  upper  end  of  a femur,  from  a case  in  which 
the  epiphysis  of  the  head  became  separated,  as  a result  of  acute 
osteomyelitis  (epiphysitis),  with  abundant  formation  of  pus  in  the 
cavity  of  the  Hip-joint.  An  abscess  had  also  formed  beneath  the 
periosteum  on  the  anterior  and  inner  surface  of  the  femur  in  its 
upper  third  (acute  suppurative  periostitis) ; in  this  area  the  surface 
layer  of  compact  bone  has  perished,  and  is  seen  in  the  process 
of  separation.  At  the  upper  margin  of  this  area  there  is  a con- 
siderable mass  of  new  bone.  (From  a boy  of  16,  admitted  into 
the  Leith  Hospital  with  acute  pain  and  swelling  of  the  right  hip. 
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the  thigh  being  flexed  on  the  abdomen.  An  opening  made  into 
the  swelling  in  front  gave  exit  to  20  oz.  of  pus.  Three  weeks 
after  the  commencement  of  the  attack,  an  incision  was  made  on 
the  outer  aspect  of  the  joint,  when  the  epiphysis  of  the  femur 
fell  out.  The  upper  half  of  the  femur  was  then  removed,  and 
the  patient  recovered.  Presented  by  Dr  Wm.  Finlay,  January, 
1884.) 

Os.  E.  b.  3 (275).  The  lower  end  of  the  tibia  of  a child,  in  which 
acute  osteomyelitis  has  resulted  in  partial  death  of  the  lower  end 
of  the  diaphysis  and  suppurative  inflammation  of  the  Ankle-joint, 
of  which  the  articular  surface  has  been  completely  destroyed. 

Syphilitic  Arthritis.  Os.  E.  c. 

[No  specimens.] 


Tiiberculosis  of  Joints  and  Tttbercular  Arthritis. 

Os.  E.  d. 


(With  which  are  included  the  tubercular  affections  of  the  articular  ends  of  bone. ) 


Bones  a?id  Joints  of  the  Upper  Extremity. 

Os.  E.  d.  1 (361a).  The  macerated  bones  from  a case  of  advanced 
Tubercular  Arthritis  of  the  Shoulder-joint.  The  head  of  the 
humerus  is  almost  entirely  destroyed,  the  articular  surface  of  the 
glenoid  has  suffered  to  a less  extent,  while  there  is  a crust  of 
recent  spongy  bone  on  the  adjacent  periosteal  surfaces. 

Os.  E.  d.  2 {362).  A similar  specimen,  in  which  the  articular  sur- 
faces are  very  superficially  ulcerated. 

Os.  E.  d.  3 (365).  A characteristic  specimen  of  tubercular  arthritis 
of  the  Elbow ; the  cartilage  covering  the  articular  surfaces,  with 
the  exception  of  small  eroded-looking  fragments  near  the  margins, 
is  replaced  by  thickened  synovial  granulation  tissue,  which  has 
grown  inwards  from  the  periphery.  The  periarticular  structures 
are  infiltrated  and  thickened  by  similar  granulation  tissue. 

Os.  E.  d.  4 (188).  The  bones  of  the  elbow  from  a similar  case, 
macerated ; the  articular  surfaces  are  superficially  destroyed, 
and  the  adjacent  portions  of  the  shafts  are  covered  by  recent 
periosteal  deposit  of  a spinous  character. 

Os.  E.  d.  5 (192).  The  upper  end  of  an  ulna  from  a similar  case. 

Os.  E.  d.  6 (366).  The  elbow-joint  of  a child,  injected  and  cut  in 
vertical  section.  The  joint  sac  is  distended,  and  is  lined  by 
thickened  gelatinous  synovial  membrane,  which  is  granular  on 
certain  portions  of  its  free  surface.  The  cartilage  is  apparently 
normal.  The  cancellated  tissue  of  the  articular  ends  of  the  bones 
is  rarefied.  The  tissues  in  the  neighbourhood  of  the  joint  are 
abnormally  vascular. 
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Os.  E.  d.  7 (2goa).  The  elbow-joint  of  a child,  injected  and  cut  in 
vertical  section  ; the  component  bones  are  enlarged,  their  articu- 
lar surfaces  destroyed,  the  joint  being  completely  disorganised. 
The  olecranon  is  separated  as  a wedge-shaped  sequestrum,  lying 
in  a cavity  which  communicates  by  several  pus-discharging 
sinuses  with  the  skin  surface. 

Os.  E.  d.  8 (298).  The  opposite  half  of  the  preceding  specimen. 

Os.  E.  d.  9 (364).  The  macerated  bones  of  an  elbow-joint,  in 
which  the  destructive  effects  of  tubercular  arthritis  are  seen  in 
an  extreme  degree. 

Os.  E.  d.  10(451).  The  elbow-joint  of  a child,  shewing  a condition 
of  Osseous  Anchylosis  which  has  resulted  from  Tubercular  arthritis 
with  partial  destruction  of  the  articular  surfaces.  The  shafts  of 
the  humerus,  radius,  and  ulna  are  considerably  atrophied. 

Os.  E.  d.  11  (Y  158).  Plaster  cast  of  a diseased  elbow-joint.  Prob- 
ably tubercular. 

Os.  E.  d.  12  (301).  An  injected  hand,  contracted  and  deformed  as 
a result  of  long-standing  disease  of  the  Carpus  and  Metacarpus. 
There  are  several  sinuses  opening  on  the  skin  surface,  from  which 
portions  of  dead  bone  were  discharged  over  a considerable  period. 

Os.  E.  d.  13  (456).  The  radius  and  ulna,  with  the  carpus  and 
metacarpus,  from  a case  of  tuberculosis  of  the  wrist.  Most  of 
the  carpal  bones  are  anchylosed  to  each  other,  to  the  radius  and 
ulna,  and  to  the  metacarpals.  The  carpo-metacarpal  joint  of  the 
thumb  has  alone  remained  healthy.  The  shaft  of  the  second 
metacarpal  is  extensively  destroyed  as  a result  of  tubercular 
osteomyelitis  in  the  medulla. 

Os.  E.  d.  14  (455).  A similar  specimen,  in  which  anchylosis  and 
incorporation  of  the  carpus  and  metacarpus  has  followed  on  a 
more  advanced  destruction  of  the  distal  row  of  carpal  bones  by 
tubercle. 

Os.  E.  d.  15  (457).  A similar  specimen.  The  carpo-metacarpal 
joint  of  the  thumb  has  suffered  tubercular  disorganisation  with 
the  others. 

Os.  E.  d.  16(458).  A similar  specimen,  in  which  anchylosis  has 
occurred  with  the  hand  in  the  position  of  extreme  ulnar  flexion. 

Os.  E.  d.  17(459).  A similar  specimen  of  anchylosis  of  the  carpus 
and  metacarpus. 

Os.  E.  d.  18  (302).  A longitudinal  section  of  the  Finger  of  a child, 
in  which  tubercular  necrosis  has  destroyed  the  entire  second 
phalanx.  The  sequestrum  is  seen  m situ,  with  the  surrounding 
parts  swollen,  caseated,  in  parts  breaking  down.  There  are 
several  pouting  sores  or  sinuses  on  the  skin  surface.  The  speci- 
men is  a good  example  of  what  is  called  “Tubercular”  or 
“ Strumous  Dactylitis.” 
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Bones  and  Joints  of  the  Lower  Extre)nity. 

Os.  E.  d.  19  (368a).  The  bones  of  a Hip-joint,  macerated;  the 
articular  surfaces  are  superficially  ulcerated  throughout  their 
entire  extent ; the  head  of  the  femur  is  somewhat  flattened  and 
diminished  in  size,  while  the  acetabulum  is  very  considerably 
broadened.  The  surfaces  in  the  vicinity  of  the  joint  are  richly 
covered  with  new  bone,  especially  at  the  sites  of  attachment  of 
the  capsular  ligament.  There  is  also  a crust  of  new  bone  on 
the  pelvic  aspect  of  the  acetabulum. 

Os.  E.  d.  20  (213).  The  upper  end  of  a femur  shewing  similar 
changes  in  its  head. 

Os.  E.  d.  21  (3686).  The  bones  of  a hip-joint,  macerated,  shewing 
an  advanced  degree  of  destruction  of  the  articular  surfaces ; the 
acetabulum  is  irregularly  excavated  and  its  floor  nearly  pene- 
trated. The  head  of  the  femur  is  deficient  on  its  upper  aspect,  a 
large  portion  of  the  cancellated  tissue  having  been  removed.  The 
surfaces  in  the  vicinity  of  the  joint  are  encrusted  with  new  bone. 

Os.  E.  d.  22  (368).  The  bones  of  a hip-joint,  macerated,  from  a 
very  advanced  case  of  tuberculosis,  involving  the  hip  and  adjacent 
parts.  The  acetabulum  has  suffered  most  from  the  destructive 
process,  its  margins  having  all  but  disappeared  and  its  floor  being 
extensively  perforated.  The  greater  part  of  the  ischium  and 
pubis  are  expanded  and  irregularly  ulcerated,  in  consequence  of 
a diffuse  tubercular  infiltration  of  their  cancellated  tissue.  The 
head  of  the  femur  has  been  the  seat  of  a tubercular  ostitis  in  the 
region  of  the  epiphysial  cartilage,  which  has  resulted  in  the  sepa- 
ration of  the  epiphysis  itself  as  a sequestrum  lying  free  in  the 
cavity  of  the  joint.  The  specimen  is  from  a young  subject,  the 
epiphysial  junction  of  the  trochanter  major  being  still  visible. 
As  in  the  preceding  specimens,  the  surfaces  in  the  vicinity  of  the 
joint  are  abundantly  covered  with  a crust  of  new  bone. 

Os.  E..  d.  23  (461).  The  bones  from  a case  of  advanced  hip-joint 
disease,  in  which  partial  anchylosis  has  resulted,  with  shortening 
of  the  limb  in  the  flexed  and  adducted  position.  The  floor  of 
the  acetabulum  has  been  extensively  perforated,  and  the  head  of 
the  femur  projects  through  it,  so  as  to  be  seen  from  the  pelvic 
side,  together  with  a separated  portion  of  the  acetabulum  adherent 
to  it.  The  great  trochanter  is  opposed  to  and  partially  fused 
with  the  upper  rim  of  the  acetabulum. 

Os.  E.  d.  24  (3686).  A preparation  of  the  hip-joint  in  spirit,  in 
which  extensive  destruction  has  occurred  as  the  result  of  tubercle. 
The  head  of  the  femur  perished  cn  masse^  and  was  exfoliated  ; 
the  acetabulum  has  been  obliterated,  and  a smooth  convex  sur- 
face of  bone  is  seen  in  the  area  which  it  normally  occupies.  The 
remainder  of  the  neck  and  upper  end  of  the  femur  is  displaced 
upwards  on  to  the  dorsum  ilii,  it  being  attached  to  the  bone  in 
the  region  of  the  acetabulum  by  a few  bands  of  fibrous  tissue. 
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Os.  E.  d.  25  (3685^).  A vertical  transverse  section  of  the  hip-joint 
of  a boy  of  16,  which  at  one  time  had  been  the  seat  of  a tuber- 
cular arthritis.  The  femur  is  fixed  in  the  acetabulum  in  the 
adducted  position  by  firm  fibrous  union  of  the  opposed  surfaces, 
notably  at  the  points  of  attachment  of  the  ligamentum  teres. 
Microscopic  examination  of  the  bones  revealed  old  tubercular 
foci,  both  in  the  head  of  the  femur  and  in  the  spongy  tissue 
forming  the  floor  of  the  acetabulum.  (Prepared  by  Professor 
Annandale,  i860.  Figured  and  described  by  Dr  H.  A. 
Thomson,  Labor.  Rep.  Roy.  Col.  of  Rhys.  Edin.  vol.  ii.  p.  172.) 

Os.  E.  d.  26  (467).  The  bones  of  a hip-joint,  macerated,  in  which 
extensive  destruction  of  their  articular  portions,  resulting  from 
tubercular  arthritis,  has  been  followed  by  complete  bony  anchy- 
losis, the  femur  being  markedly  adducted. 

Os.  E.  d.  27  (464).  Bony  anchylosis  of  the  hip-joint,  the  result  of 
an  arthritis,  probably  tubercular  in  character. 

Os.  E.  d.  28  (368).  T he  bones  of  the  pelvis  and  lower  extremities 
of  an  adult,  shewing  Bilateral  Dislocation  of  the  Head  of  the 
Femur,  probably  resulting  from  Arthritis  of  both  hip-joints.  The 
upper  end  of  the  femur  is  deficient  on  either  side,  the  head  and 
neck  are  entirely  wanting  in  the  left  femur,  a portion  of  the  head 
only  is  wanting  in  the  right.  In  the  right  innominate  bone  the 
acetabulum  is  represented  by  an  irregular  depression  presenting 
no  resemblance  to  the  normal  socket  of  the  hip,  while  above 
and  behind  it,  close  to  the  great  sciatic  notch,  there  is  a flattened 
elevated  mass  of  bone,  the  surface  of  which  has  been  rubbed  by 
the  altered  femoral  head.  On  the  left  side  there  is  a large  oval 
aperture  in  the  position  of  the  acetabulum,  leading  straight  into 
the  pelvic  cavity,  while  immediately  behind  this  the  bone  is 
flattened  and  rubbed  smooth  by  friction.  The  grooves  for  the 
psoas  and  iliacus  muscles  are  converted  into  deep  depressions. 
The  long  bones  of  the  extremities  are  very  distinctly  wasted, 
especially  on  the  left  side,  where  the  maximum  length  of  the 
femur  is  50  mm.  and  the  maximum  length  of  the  tibia  is  35  mm. 
shorter  than  the  corresponding  bones  of  the  right  limb.  On 
the  left  side  the  knee-joint  has  been  maintained  rigidly  flexed 
for  many  years,  and  the  articular  surfaces  are  correspondingly 
altered. 

[In  the  Old  Catalogue  the  case  is  described  as  one  of  old 
“ scrofulous  caries  ” of  both  hip-joints.  | 

Os.  E.  d.  29  (Y  37)-  The  bones  of  a Knee-joint  from  an  advanced 
case  of  tubercular  arthritis.  Towards  the  posterior  aspect  of  the 
internal  condyle  of  the  femur  there  is  a wedge-shaped  seques- 
trum, embedded  in  the  cancellated  tissue,  with  its  base  towards 
the  joint  and  its  apex  towards  the  medulla.  The  surface  exposed 
to  the  joint  is  eburnated  and  polished  like  porcelain.  The 
sequestrum  as  a whole  is  whiter  and  denser  than  the  bone  in 
which  it  is  embedded.  There  are  similar  sequestra  in  the  external 
condyle  and  in  the  outer  tuberosity  of  the  tibia.  The  articular 
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surfaces,  unoccupied  by  sequestra,  are  deeply  ulcerated  and 
destroyed.  The  periosteal  surfaces  in  the  vicinity  of  the  joint 
are  covered  with  characteristic  spines  and  ridges  of  new  bone. 

Os.  E.  d.  30  (325).  The  upper  end  of  a tibia,  sawn  across  and 
shewing  a wedge-shaped  sequestrum  of  considerable  size  in  the 
substance  of  the  cancellated  tissue. 

Os.  E.  d.  31  (331).  A large  sequestrum,  consisting  of  the  entire 
thickness  of  the  tibia  immediately  below  the  epiphysial  cartilage. 

Os.  E.  d.  32  (327a).  The  head  of  a fibula,  detached  by  necrosis, 
in  a case  of  tubercular  arthritis  involving  the  knee. 

Os.  E.  d.  33  (Y  40).  The  bones  of  the  knee  from  a young  subject, 
shewing  in  the  lower  femoral  epiphysis  a large  mass  of  calcified 
tubercle,  occupying  the  entire  external  condyle  and  perforating 
the  articular  surface  of  the  latter.  The  upper  end  of  the  tibia 
is  represented  by  a thin  shell  of  bone,  of  which  the  contents 
have  disappeared  in  the  process  of  maceration.  The  articular 
surfaces  are  ulcerated  throughout ; the  periosteal  surfaces  are 
covered  with  new  bone,  which,  on  the  anterior  surface  of  the 
patella,  is  in  the  form  of  long,  delicate  spicules  running  parallel 
with  each  other. 

Os.  E.  d.  34  (317)-  upper  portion  of  a tibia  of  a young  subject, 

in  which  there  is  a large  cavity  in  the  upper  end  of  the  diaphysis, 
containing  a sequestrum  of  cancellated  bone,  and  opening  both 
on  the  articular  aspect  of  the  inner  tuberosity  and  on  the  perios- 
teal surface.  The  articular  surface  is  extensively  ulcerated. 

Os.  E.  d.  35  (378).  The  knee-joint  from  a young  subject,  mesially 
bisected.  There  is  a well-defined  mass  of  caseating  tubercle  in 
the  upper  epiphysis  of  the  tibia,  encroaching  on  the  epiphysial 
cartilage  below  and  penetrating  the  articular  cartilage  above,  and 
causing  arthritis.  The  tibia  as  a whole  is  partially  dislocated 
backwards ; the  joint  is  acutely  flexed.  In  front  of  the  femur 
there  is  a large  cold  abscess  cavity,  lined  with  caseous  lymph, 
and  communicating  with  the  cavity  of  the  joint. 

Os.  E.  d.  36  (378a).  The  opposite  half  of  the  preceding  specimen. 

Os.  E.  d.  37  (382).  The  knee-joint  from  a boy  aged  4.  A tuber- 
cular “abscess”  has  developed  in  the  upper  end  of  the  tibia  and 
perforated  the  articular  cartilage  over  the  outer  tuberosity  pos- 
teriorly, causing  arthritis.  The  abscess  also  opened  on  the 
periosteal  surface  of  the  tibia,  immediately  below  the  inner 
tuberosity.  The  abscess  cavity  contained  a sequestrum. 

Os.  E.  d.  38  (Y  300).  The  synovial  membrane  around  the  patella, 
from  a case  of  tubercular  synovitis  or  hydrops  of  the  knee,  in  a 
woman  of  40.  The  joint  contained  several  ounces  of  turbid 
synovia  and  a number  ofimasses  of  clotted  fibrin.  The  synovial 
membrane  is  very  greatly  thickened,  and  is  thrown  into  a series 
of  folds,  processes,  and  fringes,  like  a cauliflower,  these  being 
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best  marked  round  the  patella.  Microscopically  the  membrane 
shews  miliary  tubercles  scattered  throughout  its  entire  thickness. 
(Presented  by  Dr  Henry  Alexis  Thomson.  Figured  and 
described  by  him  in  the  Labor.  Rep.  Roy.  Col.  of  Rhys.  Edin. 
vol.  ii.  p.  i66.) 

Os.  E.  d.  39  (374).  A knee-joint  opened  into,  to  shew  the  thickened 
gelatinous  synovial  membrane  overlapping  the  greater  portion  of 
the  articular  surface  of  the  femur,  and  encroaching  on  the  articular 
surface  of  the  patella.  The  crucial  ligaments  are  also  covered 
by  the  pulpy  membrane. 

Os.  E.  d.  40  (379^)-  ^"^e  limb  of  a child,  amputated  through  the 

lower  third  of  the  thigh  by  Professor  Spence.  The  knee-joint, 
which  has  not  been  opened  into,  is  flexed,  and  shews  the  charac- 
teristic tumour,  or  White  Swelling,  resulting  from  the  gelatinous 
thickening  of  the  synovial  membrane  and  periarticular  tissues. 

Os.  E.  d.  40cf  (387)-  The  femoral  portion  of  a tubercular  knee- 
joint,  shewing  the  thickening  of  the  synovial  membrane,  and  the 
manner  in  which  the  latter  encroaches  upon  and  overlaps  the 
margins  of  the  articular  surface. 

Os.  E.  d.  41  (381;.  The  articulating  portion  of  a femur  from  a 
tubercular  knee.  The  articular  cartilages  are  thinned  and  ex- 
tensively perforated  by  granulations  springing  from  the  subjacent 
bone  (ulceration  of  cartilage).  The  synovial  membrane  sur- 
rounding the  femur  is  thickened  and  gelatinous.  The  specimen 
is  minutely  injected. 

Os.  E.  d.  42  (384a).  The  patella  and  synovial  membrane  from  a 
tubercular  knee.  The  latter  is  thickened  and  overlaps  the  peri- 
phery of  the  bone,  while  the  articular  cartilage  is  extensively 
separated  from  the  subjacent  bones. 

Os.  E.  d.  43  (379).  The  knee-joint  from  an  advanced  case  of  tuber- 
cular arthritis  in  a child.  The  joint  is  acutely  flexed ; the  skin 
covering  it  anteriorly  has  sloughed,  so  that  the  lower  end  of  the 
femur  is  exposed,  surrounded  by  the  thickened  synovial  mem- 
brane, and  with  the  articular  cartilages  extensively  ulcerated  and 
detached.  Amputation  through  the  upper  third  of  the  leg  had 
been  previously  performed  without  healing  having  taken  place. 

Os.  E.  d 44  (375).  A knee-joint  from  a case  of  tubercular  arthritis 
which  had  gone  on  to  suppuration.  The  synovial  sac  is  enor- 
mously distended,  especially  in  its  upper  and  anterior  portion ; 
it  contained  a large  quantity  of  pus ; the  synovial  membrane  is 
greatly  thickened,  and  is  covered  with  large  lymphy  masses  and 
flakes  like  those  seen  in  empyema.  The  articular  surfaces  are 
all  but  hidden  by  the  membrane  having  spread  from  the  peri- 
phery inwards.^  1 here  are  cicatrices  on  the  skin  on  the  lateral 
aspects  of  the  joint.  The  specimen  is  well  injected. 
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Os.  E.  d.  45  (384).  A knee-joint  from  which  the  synovial  membrane 
has  been  for  the  most  part  removed  ; the  articular  cartilages  have 
especially  suffered  from  the  arthritis,  being  partly  eaten  up  by 
granulations  springing  from  the  subjacent  bone  and  partly  separ- 
ated and  detached  in  large  portions  (ulceration  and  necrosis  of 
cartilage). 

OS-  E.  d.  46  (380).  The  knee-joint  of  a child  shewing  a similar 
condition  of  the  articular  surfaces.  The  synovial  membrane  is 
very  greatly  thickened  by  the  growth  of  nodular  masses  of  tubercle 
in  its  substance.  There  is  an  abscess  in  the  head  of  the  tibia 
opening  on  the  periosteal  surface  anteriorly  by  a sinus,  into  which 
a bristle  has  been  passed. 

Os.  E.  d.  47  (471)-  he  knee-joint  of  a child,  injected,  and  cut  in 
mesial  section  to  shew  the  encroachment  by  the  thickened  syno- 
vial membrane  on  the  cartilage  of  the  articular  surfaces. 

Os.  E.  d.  48  (472)-  A similar  preparation,  in  which  the  cavity  of 
the  joint  is  entirely  filled  by  gelatinous  synovial  tissue,  and  the 
opposing  articular  surfaces  are  united  by  fibrous  adhesions. 

Os.  E.  d.  49  (473)'  The  opposite  half  of  the  preceding  specimen. 

Os.  E.  d.  50  (386).  The  knee-joint  of  an  adult  cut  in  vertical  sec- 
tion ; the  initial  tubercular  deposit  is  visible  in  the  head  of  the 
tibia  as  a diffuse  caseating  infiltration  of  the  cancellated  tissue 
towards  the  posterior  aspect  of  the  bone.  From  this  point  the 
tubercular  process  has  spread  to  the  soft  parts  in  the  popliteal 
space,  giving  rise  to  a cold  abscess  which  communicates  with 
the  knee-joint.  The  joint  itself  is  disorganised,  the  cartilages 
separated,  and  the  synovial  membrane  lined  by  caseous  lymph. 
There  is  another  cold  abscess  in  front  of  the  femur  above  the 
joint. 

Os.  E.  d.  51  (383).  A knee-joint,  removed  in  an  amputation  by 
Mr  Pott  at  St  Bartholomew’s  Hospital,  1780.  In  the  vertical 
section  which  has  been  made  it  may  be  seen  that  the  initial 
tubercular  lesion  is  situated  in  the  tibial  epiphysis,  and  that  it 
subsequently  infected  the  joint,  causing  arthritis. 

Os.  E.  d.  52  (376).  The  knee-joint  of  a child,  mesially  bisected. 
There  is  a large  cold  abscess  in  front  of  the  femur,  above  the 
sac  of  the  joint,  lined  by  a layer  of  caseous  lymph. 

Os.  E.  d.  53  (388).  A dried  patella  shewing  ulceration  of  its  articular 
surface. 

Os.  E.  d.  54  (389).  x\  similar  specimen. 

Os.  E.  d.  55  (492).  The  upper  end  of  a tibia,  macerated  ; the  ex- 
ternal articular  facet  is  occupied  by  an  irregular  mass  of  new 
bone,  which  united  it  to  the  femur. 


TUBERCULAR  DISEASES  OF  JOINTS. 


69 


Os.  E.  d.  56  (493).  The  left  tibia  from  a girl  of  16,  who  died  of 
phthisis,  after  suffering  for  many  years  from  disease  of  the  knee- 
joint.  The  bone  is  greatly  atrophied ; the  periosteal  surface  of 
the  greater  part  of  the  shaft  is  spongy  and  rough,  and  here  and 
there  covered  with  a crust  of  recent  bone.  The  superior  articular 
extremity  has  been  extensively  destroyed  by  ulceration,  and 
is  much  altered  in  form. 

Os.  E.  d.  57  (474)'  "i  he  bones  of  a knee-joint,  in  which  the  articular 
surfaces  are  extensively  ulcerated,  while  their  margins  are  becom- 
ing united  to  each  other  by  new  bone. 

Os.  E.  d.  58  (475).  The  knee-joint  of  a child,  in  which  complete 
Bony  Anchylosis  has  followed  on  a tubercular  arthritis.  The 
bones  of  the  leg  are  rotated  outwards,  and  are  united  with  the 
femur  at  a right  angle.  The  fibula  is  extremely  atrophied. 

Os.  E.  d.  59  (484).  The  bones  of  a knee-joint,  cut  in  vertical  sec- 
tion ; bony  anchylosis  has  followed  on  a tubercular  arthritis, 
which  had  caused  extensive  destruction  of  the  articulating 
surfaces. 

Os.  E.  d.  60  (485).  A similar  specimen. 

Os.  E.  d.  61  (394).  An  injected  preparation  of  the  Ankle-joint  in 
Tubercular  Arthritis.  The  articular  surfaces  of  the  tibia,  fibula, 
and  astragalus  are  covered  with  a layer  of  granulations  derived 
from  the  subjacent  bone ; portions  of  the  articular  cartilage  may 
be  recognised  lying  between  or  incorporated  with  the  granula- 
tions (“  ulceration  of  cartilage  ”).  Behind  and  below  the  internal 
malleolus  there  is  a large  sinus  connecting  the  interior  of  the 
joint  with  the  skin  surface. 

Os.  E.  d.  62  (393).  A similar  preparation. 

Os.  E.  d.  63  (398).  The  lower  epiphysis  of  the  tibia  of  a child, 
injected,  in  which  the  articular  surface  is  covered  by  a layer  of 
exuberant  granulations  springing  from  the  subjacent  bone,  which 
have  eaten  up  the  articular  cartilage,  leaving  only  an  irregular 
portion  of  the  latter  around  the  periphery  of  the  joint  (“  ulcera- 
tion of  cartilage  ”). 

Os.  E.  d.  64  (397).  The  bones  of  an  ankle-joint,  in  which  the 
articular  cartilages  have  been  extensively  destroyed  by  a similar 
process. 

Os.  E.  d.  65  (396).  The  bones  of  an  ankle-joint  in  the  macerated 
state.  The  opposing  articular  surfaces  have  been  destroyed, 
with  the  exception  of  a definitely  circumscribed  area  on  the 
upper  and  outer  surface  of  the  astragalus,  which  is  occupied  by 
a characteristic  tubercular  sequestrum. 
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Os.  E.  d.  66  (328).  The  bones  of  the  leg  and  foot,  macerated,  from 
a case  of  advanced  tuberculosis  of  the  Ankle  and  Tarsus.  The 
disease  in  the  ankle,  astragalo-scaphoid,  and  calcaneo-cuboid 
joints  has  been  recovered  from,  and  the  different  articulations  are 
anchylosed.  The  os  calcis  presents  on  its  outer  aspect  a large 
sequestrum  of  the  cancellated  tissue,  the  base  of  which  is  at  the 
free  surface,  while  the  margin  is  separated  from  the  remainder  of 
the  bone  by  a deep  line  of  ulceration.  On  the  inner  aspect  there 
is  a large  rounded  aperture  or  sinus,  at  the  bottom  of  which  may 
be  seen  the  sequestrum  already  described. 

Os.  E.  d.  67  (330).  The  bones  of  the  tarsus  and  metatarsus.  The 
adjacent  portions  of  the  head  of  the  astragalus  and  scaphoid 
have  been  extensively  destroyed  as  a result  of  tubercle. 

Os.  E.  d.  68  (399).  The  bones  of  the  ankle  and  foot.  The  articular 
surfaces  of  the  ankle-joint  have  been  destroyed  by  a similar  pro- 
cess of  tubercular  inflammation. 

Os.  E.  d.  69  (499).  The  bones  of  the  foot,  shewing  complete  bony 
anchylosis  of  the  astragalus  and  os  calcis  from  previous  tuber- 
cular inflammation,  while  the  opposing  surfaces  of  the  astragalus 
and  scaphoid  are  superficially  ulcerated. 

Os.  E.  d.  70  (401).  The  foot  of  a young  subject,  injected  and  sawn 
in  antero-posterior  vertical  section.  The  specimen  illustrates  the 
relations  of  a large  multilocular  Cold  Abscess  beneath  the  skin 
on  the  dorsum  of  the  foot,  resulting  from  and  connected  with 
tubercular  disease  of  the  scaphoid  and  middle  cuneiform  bones 
and  the  joint  between  them. 

Os.  E.  d.  71  (402).  Part  of  the  tarsus  and  metatarsus  from  a case 
of  tuberculosis.  The  bones  have  been  macerated,  and  shew 
considerable  rarefaction  of  their  spongy  framework,  and  at  the 
same  time  an  extensive  formation  of  new  bone  on  their  periosteal 
surfaces  of  a spinous  and  laminated  character. 

Os.  E.  d.  72  (329).  The  os  calcis  and  cuboid  bones,  very  exten- 
sively altered  in  their  configuration  by  tubercular  destruction ; 
they  are  joined  together  by  a narrow  bridge  of  bone  belonging 
to  the  os  calcis. 

Os  E.  d.  73  (501).  The  distal  bones  of  the  tarsus  and  the  meta- 
tarsus. The  bases  of  the  latter  are  fused  with  the  former  into 
one  mass  of  bone.  The  second  metatarsal  appears  to  have  been 
previously  removed  by  operation. 

Os.  E.  d.  74  (Y  178).  The  lower  ends  of  the  tibia  and  fibula,  and 
the  bones  of  the  foot,  from  a case  of  tuberculosis.  The  shaft  of 
the  fifth  metatarsal  has  been  extensively  destroyed  by  a tuber- 
cular osteomyelitis,  the  shaft  of  the  first  metatarsal  has  suffered 
to  a less  degree  from  a similar  lesion.  The  periosteal  surfaces 
of  the  tarsal  bones  are  encrusted  with  recent  spongy  bone ; a 
similar  crust  has  been  formed  on  the  shaft  of  the  tibia,  while  the 
compact  tissue  of  the  latter,  as  seen  in  the  sawn  section,  is  partly 
converted  into  spongy  bone. 
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Os.  E.  d.  75  (500).  The  os  calcis  and  astragalus,  in  which  all  the 
articular  surfaces  have  suffered  from  a process  of  ulceration, 
which  has  terminated  in  osseous  anchylosis  of  the  calcaneo-astra- 
galoid  joint. 

Os.  E.  d.  76  (286).  “ The  lower  part  of  the  tibia  and  bones  of  the 

foot  of  a Dog  (?),  shewing  inflammatory  thickening  and  anchylosis 
of  the  tarsus.”  (Old  Catalogue.) 

Os.  E.  d.  77.  A transverse  section  of  the  wrist  of  a man  aged 
27,  in  whom  an  excision  had  been  performed  on  account  of 
tuberculosis  of  the  carpus  by  Dr  John  Duncan.  The  disease 
recurred  in  the  wound  and  necessitated  amputation  through  the 
forearm  four  months  later.  The  specimen  shews  an  extensive 
tubercular  infiltration  of  the  soft  parts,  which  involves  the 
tendons  and  nerves,  and  which  has  perforated  the  skin  surface 
on  the  dorsum  of  the  wrist,  constituting  a sinus. 

Os.  E.  d.  78.  A thin  vertical  section  of  a knee-joint,  removed  in 
an  amputation  of  the  thigh  by  Professor  Chiene,  shewing  two 
rounded  areas  of  caseating  tubercle  in  the  cancellated  tissue,  one 
of  them  occupying  the  lower  end  of  the  femur  and  the  other  the 
upper  end  of  the  tibia.  The  femur,  patella,  and  tibia  are  firmly 
united  to  each  other  by  fibrous  adhesions. 

Os.  E.  d.  79.  Another  section  from  the  same  knee-joint,  shewing 
an  area  of  caseating  tubercle  2 '6  mm.  in  length  and  i‘8  mm.  in 
breadth,  occupying  the  extreme  lower  end  of  the  femur,  per- 
forating its  articular  surface,  and  setting  up  arthritis  in  the  knee- 
joint.  (Presented,  along  with  the  two  preceding  specimens,  by 
Dr  Henry  Alexis  Thomson,  1889.) 

Gouty  Affections  of  Joints — Gouty  Arthritis.  Os.  E.  e. 

Os.  E.  e.  1 (3566).  The  right  Hand  of  an  adult,  crippled  and 
deformed  as  a result  of  Gouty  inflammation,  chiefly  affecting  the 
index  and  middle  fingers,  on  the  palmar  aspect  of  which  there 
are  several  characteristic  ulcers  with  chalky  concretions  (tophi). 
(Presented  by  Professor  Laycock.) 

Rheimiatic  A7'thritis.  Os.  E.  f. 

[No  specimens.] 


A rthritis  Defor)na7is — OsteoarthiRis — so-called 
Chro7iic  Rheimiatic  Arthritis,  Os.  E.  g-. 

Os.  E.  g.  1 (644a).  The  Skeleton  of  the  trunk  of  an  adult,  shewing 
in  its  different  parts  the  anatomical  results  of  arthritis  deformans. 
The  bodies  of  the  vertebrae,  more  especially  in  the  cervical  and 
lumbar  regions,  present  bony  outgrowths  around  their  superior 
and  inferior  borders,  due  to  ossification  of  the  anterior  common 
ligament.  The  cartilages  of  the  first  rib  are  ossified,  likewise 
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the  ziphi-sternum.  In  the  right  hip-joint  the  head  of  the  femur 
has  been  Dislocated  Backwards  on  to  the  dorsum  ilii,  in  conse- 
quence of  disintegration  of  the  posterior  wall  of  the  acetabulum 
the  head  of  the  femur,  which  is  characteristically  ‘Dipped,”  but 
otherwise  is  normal,  is  retained  in  its  new  position  by  a large 
hemispherical  mass  of  new  bone,  forming  a kind  of  socket  for  its 
reception.  On  the  brim  of  the  pelvis  on  the  same  side  there  is. 
an  elongated  mass  of  new  bone,  apparently  due  to  ossification 
having  occurred  in  the  tendon  of  the  psoas  muscle.  The  left 
femur  has  been  divided  through  its  middle  third  by  an  amputa- 
tion performed  some  time  before  death. 

i(l70).  A scapula,  which  presents  alterations  associated 
with  forward  subluxation  of  the  humerus,  resulting 
from  arthritis  deformans  of  the  Shoulder.  The  glen- 
oid cavity  is  convex  rather  than  concave,  is  elongated 
from  above  downwards,  and  its  anterior  half  smoothly 
polished  or  eburnated.  On  the  front  of  the  neck  oF 
US.  nj.  g.  \ the  scapula  there  is  an  elevated  plate  of  new  bone, 
against  which  the  partially  dislocated  head  of  the- 
humerus  must  have  rested. 

(183).  The  upper  end  of  the  humerus  from  the  same 
case,  in  which  the  alterations  correspond  to  those 
described  above. 

Os.  E.  g.  3 (182).  The  upper  end  of  a humerus  from  a diseased 
shoulder,  in  which  the  head  is  considerably  flattened,  and  its- 
articulating  area  increased  in  size,  by  the  development  of  new 
bone  around  the  margin,  causing  the  “ lipped  ” appearance  which 
is  characteristic  of  the  articular  surfaces  in  arthritis  deformans. 
Part  of  the  convexity  of  the  head  is  smoothly  polished  and  dense 
white  like  ivory — the  “ porcelainous  deposit,”  or  eburnation  of 
“ chronic  rheumatic  arthritis.” 

Os.  E.  g.  4 (Y  159).  The  bones  of  the  left  arm  of  an  adult.  The 
humerus  is  abnormally  short  and  curved,  the  result  probably  of 
rickets  in  early  life,  while  its  superior  articular  end  shews  changes 
similar  to  those  described  in  the  previous  specimen. 

Os.  E.  g.  5 (187).  The  bones  of  the  Elbow-joint  from  a man  aged 
50.  The  lower  end  of  the  humerus  is  very  markedly  “lipped,’' 
and  its  articular  surface  eburnated,  more  especially  over  the 
trochlea,  where  the  eburnated  surface  presents  a series  of  parallel 
grooves  produced  by  the  movement  of  the  joint  in  flexion 
and  extension.  Over  the  capitellum  the  eburnated  surface 
shews  a number  of  minute  circular  apertures,  corresponding  to 
the  enlarged  Haversian  canals,  which  have  been  opened  into  by 
the  wearing  away  of  the  articular  surface.  The  “ lipping  ” of  the 
radial  and  ulnar  articular  surfaces  is  very  pronounced,  while 
attached  to  the  capsular  ligament,  and  in  contact  with  the  head 
of  the  radius  anteriorly,  there  is  an  isolated  mass  of  new  bone  of 
considerable  size.  The  joint  was  said  to  have  been  dislocated 
in  youth. 
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Os.  E.  g.  6 (3S6«).  Plaster  cast  of  the  hands  of  a patient,  shewing 
the  deformity  and  distortion  of  the  Fingers  resulting  from  arthritis 
deformans  or  from  chronic  polyarticular  rheumatism. 

Os.  E.  g.  7 (206flf).  A preparation  in  spirit  of  a very  characteristic 
example  of  arthritis  deformans  affecting  the  Hip.  The  capsule 
of  the  joint  is  greatly  thickened,  and  its  inner  surface  studded 
with  polypoidal  processes  or  hypertrophied  synovial  fringes. 
Along  the  line  of  junction  between  the  synovial  membrane  and 
the  articular  cartilage  of  the  head  of  the  femur  there  are  a series 
of  rounded  nodular  masses  of  bone,  giving  the  articular  surface 
the  characteristic  “lipped”  appearance,  and  making  the  head 
appear  much  larger  and  somewhat  conical  in  shape  rather  than 
hemispherical.  The  articular  surface  itself  is  rough  and  uneven 
from  degenerative  changes  in  the  cartilage. 

Os.  E.  g.  8 (368/).  A preparation  of  the  hip-joint  in  spirit,  shewing 
certain  of  the  early  changes  in  arthritis  deformans.  Portions  of 
the  articular  cartilage  of  the  head  of  the  femur  and  acetabulum 
are  fibrous  and  velvety,  and  the  capsular  ligament  is  considerably 
thickened.  (From  the  Dissecting-Room,  i860.  Prepared  by 
Professor  Annandale.) 

Os.  E.  g.  9 (3686).  A similar  preparation  of  the  upper  end  of  the 
femur;  the  head  of  the  bone  is  bulbous,  its  margin  is  “lipped,” 
and  the  capsular  ligament  thickened.  (Presented  by  Professor 
Annandale.) 

Os.  E.  g.  10  (201).  An  innominate  bone  in  which  the  acetabulum 
is  enlarged  and  deepened  by  new  bone  round  its  margin,  and 
the  articular  surface  eburnated  in  its  upper  segment  where  sub- 
jected to  friction  and  pressure  in  walking. 

Os.  E.  g.  11  (446).  A similar  specimen,  which  shews  in  addition 
anchylosis  of  the  sacro-iliac  joint,  resulting  from  arthritis  defor- 
mans. 

Os.  E.  g.  12  (Y  12).  A portion  of  an  innominate  bone,  in  which 
the  acetabulum  is  very  greatly  enlarged  and  deepened  by  the 
formation  of  earthy-like  new  bone  in  the  position  of  the  cotyloid 
and  capsular  ligaments  of  the  hip. 

Os.  E.  g.  13(202).  The  head  of  a femur,  considerably  enlarged 
and  somewhat  conical  in  shape,  and  flattened  from  above  down- 
wards ; the  peripheral  margin  of  the  head  is  “ lipped  ” ; the 
superior  aspect  of  the  articular  surface  is  eburnated  and  exten- 
sively “worm-eaten.” 

Os.  E.  g.  14  (204).  A similar  specimen. 

Os.  E.  g.  15  (2080).  A similar  specimen,  in  which  the  eburnation 
is  absent,  and  the  “lipping”  of  the  articular  surface  is  very  pro- 
nounced. 
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Os.  E.  g*.  16(2II).  a similar  specimen,  in  which  the  new  bone 
formed  around  the  articular  surface  forms  a projecting  collar 
which  overhangs  the  cervix  on  its  posterior  aspect.  The  articular 
surface  itself  is  very  rough  and  uneven,  new  bone  having  been 
formed  on  certain  portions,  while  the  area  exposed  to  friction 
and  pressure  by  the  weight  of  the  body  transmitted  through  the 
acetabulum  is  pitted  and  “worm-eaten.” 

Os.  E.  g.  17  (206).  A similar  specimen. 

Os.  E.  g.  18  (209).  A similar  specimen. 

Os.  E.  g.  19  (Y  II).  A similar  specimen. 

Os.  E.  g.  20  (203).  The  upper  end  of  a femur,  in  which  the  head 
is  elongated  and  conical,  as  a result  of  the  new  bone  developed 
around  the  articular  margin  being  prolonged  on  to  the  cervix  as 
far  as  the  anterior  trochanteric  line.  The  superior  aspect  of  the 
head  is  eburnated  and  “worm-eaten.” 

Os.  E.  g.  21  (208).  The  upper  end  of  a femur,  in  which  the  head 
is  very  greatly  enlarged  and  altered  in  appearance,  so  that  it  has 
become  obtusely  conical  or  limpet-shaped,  while  the  articular 
surface,  which  has  been  bared  of  cartilage,  is  rough  and  uneven. 
The  cervix  has  been  partly  absorbed,  the  remains  of  it  are  buried 
in  the  enlarged  head,  so  that  the  margins  of  the  latter  are  in 
close  contact  with  the  trochanters. 

Os.  E.  g.  22  (205).  A somewhat  similar  specimen,  in  which  the 
head  is  flattened  and  depressed,  subsequent  to  absorption  of  the 
neck,  so  that  it  lies  at  a level  below  that  of  the  trochanters.  The 
articular  surface  is  earthy-looking,  is  rubbed  smooth  on  the 
superior  aspect,  while  elsewhere  it  is  deeply  pitted  and  excavated. 

Os.  E.  g.  23  (207)-  A similar  specimen,  in  which  the  head  is  of 
normal  size,  but  it  is  depressed  downwards  against  the  junction 
of  the  neck  and  shaft,  and  is  completely  fused  with  the  small 
trochanter,  the  cervix  having  disappeared. 

Os.  E.  g.  24  (Y  15).  The  upper  end  of  a femur,  unearthed  during 
the  restoration  of  St  Giles’  Cathedral,  in  which  the  neck  and 
adjacent  part  of  the  bone  is  bent  or  curved,  so  that  the  angle 
which  the  neck  forms  with  the  shaft  is  considerably  less  than  90°, 
and  the  head  occupies  an  abnormally  low  position  relatively  to 
the  great  trochanter.  The  superior  aspect  of  the  articular  sur- 
face is  eburnated  and  polished  like  ivory,  while  the  remaining 
portions  are  “ worm-eaten  ” and  worn. 

Os.  E.  g.  25  (462).  The  bones  of  a hip-joint,  in  which  the  head  of 
the  femur  is  imprisoned  in  the  acetabulum  by  the  projecting  rim 
or  collar  of  bone,  added  to  the  latter  by  ossification  occurring  in 
the  cotyloid  and  capsular  ligaments  of  the  hip.  The  rim  of  the 
acetabulum  grasps  the  neck  of  the  femur. 

Os.  E.  g.  26  (463).  A similar  specimen. 
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Os.  E.  g.  27  (468).  A similar  specimen,  in  which  the  femoral  head 
is  so  tightly  grasped  by  the  altered  acetabulum  that  very  little 
movement  is  permitted  at  the  hip.  The  floor  of  the  acetabulum 
bulges  very  prominently  on  the  pelvic  aspect  of  the  bone,  and 
presents  an  irregularly  rounded  aperture  close  to  the  ilio-pecti- 
neal  line,  through  which  the  altered  articular  surface  of  the  head 
of  the  femur  may  be  seen. 

Os.  E.  g.  28  (Y  125).  The  bones  of  a hip-joint  shewing  very  re- 
markable alterations,  which,  in  the  absence  of  any  history,  may 
be  ascribed  to  arthritis  deformans.  The  femoral  head  is  repre- 
sented by  a conical  mass  of  bone,  sessile  on  the  upper  end  of 
the  shaft ; this  cone  terminates  in  a pointed  extremity  which  is 
directed  downwards  and  inwards.  The  base  of  the  cone  is 
“ lipped  ” — /.<?.,  surrounded — by  a rim  or  collar  of  new  bone.  The 
articular  surface  is  devoid  of  cartilage,  but  it  is  smooth,  in  colour 
and  consistence  resembling  the  bone  of  a fish.  The  acetabulum 
is  correspondingly  altered ; the  head  of  the  femur  fits  accurately 
into  the  socket,  and  in  such  a way  that  the  limb  must  have  been 
much  flexed  and  adducted,  and  its  range  of  movement  extremely 
limited. 

Os.  E.  g.  29.  The  bones  of  the  hip-joint,  from  a subject  in  the 
Dissecting-Room,  presenting  changes  which  are  the  result  of 
advanced  arthritis  deformans.  The  head  of  the  femur  has  the 
appearance  of  being  sessile  on  the  upper  end  of  the  shaft,  and 
depressed  below  the  level  of  the  great  trochanter ; it  has  further 
become  altered  in  shape,  and  its  articular  surface  is  directed  for- 
wards as  well  as  inwards.  The  cartilage  on  the  articular  surfaces 
has  largely  disappeared — the  latter  being  rough,  uneven,  and 
studded  with  little  prominences,  consisting  partly  of  bone  and 
partly  of  cartilage.  (Presented  by  Professor  Sir  W.  Turner, 

1 890.) 

Os.  E.  g.  30  (230).  A femur  of  unusual  girth  and  size,  in  which 
the  shaft  is  curved  like  a bow  outwards,  and  flattened  from 
before  backwards.  The  head  of  the  bone  shews  alterations  re- 
sulting from  arthritis  deformans  of  the  hip,  viz.,  “lipping”  of  the 
articular  surface,  the  latter  being  extremely  rough  and  uneven, 
with  numerous  large  apertures  like  ulcers,  leading  into  the  can- 
celli  of  the  head.  The  inferior  articular  surface  presents  the 
appearance  of  commencing  degenerative  changes  of  a similar 
character. 

Os.  E.  g.  31  (231).  A similar  specimen,  probably  the  fellow  of  the 
preceding. 

Os.  E.  g.  32  (591).  A K nee-joint,  in  which  the  greater  part  of  the 
synovial  membrane  is  closely  covered  with  hypertrophied  fringes, 
polypoidal  processes,  and  pedunculated  small  bodies ; these 
extend  close  up  to  the  articular  margins,  which  are  slightly 
“lipped.”  The  cartilage  over  the  articular  surfaces  is  for  the 
most  part  intact,  shewing  only  commencing  fibrous  transformation 
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at  certain  points ; round  the  margin,  however,  more  especially 
that  over  the  inner  condyle,  is  being  invaded  and  eaten  into 
by  the  adjacent  synovial  membrane. 

Os.  E.  g.  33  (385).  A preparation  of  the  knee-joint,  in  spirit,  shew- 
ing alterations  which  are  very  characteristic  of  arthritis  deformans. 
The  margins  of  the  articular  surfaces  are  “ lipped  ” and  nodular  ; 
the  articular  cartilage,  as  such,  has  almost  entirely  disappeared ; 
in  certain  parts,  more  especially  over  the  patella,  it  has  been  con- 
verted into  a fibrous  connective  tissue,  having  a villous  appear- 
ance ; in  other  parts,  nodules  of  new  bone  have  been  formed  in 
the  cartilage,  making  its  surface,  especially  over  the  trochlea  and 
condyles  of  the  femur,  very  irregular  and  uneven.  The  synovial 
membrane  has  undergone  a fibrous  thickening,  and  shews  a 
number  of  processes,  which  surround  the  patella  like  a fringe. 

Os.  E.  g.  34  (240a).  The  femoral  and  patellar  portions  of  a knee- 
joint,  in  which  the  articular  cartilage  is  deficient  over  a rounded 
circumscribed  area  on  the  trochlea  and  corresponding  area  on 
the  outer  facet  of  the  patella,  forming  a depression  on  either  sur- 
face with  smoothly  bevelled  margins. 

Os.  E.  g.  35  (373)-  Another  characteristic  specimen.  The  “ lip- 
ping ” of  the  articular  surfaces  is  very  pronounced ; the  trochlear 
area  on  the  femur  is  enlarged  and  eburnated;  the  condylar 
portions  are  covered  with  the  fibrous  remains  of  the  articular 
cartilage.  The  articular  surface  of  the  patella  is  eburnated  and 
greatly  increased  in  area  by  the  addition  of  new  bone  along  its 
outer  margin.  The  thickened  joint  capsule  has  also  been  opened 
from  behind,  to  shew  a large  cartilaginous  “ loose  body  ” which 
has  become  caught  between  the  outer  condyle  and  the  capsule. 

Os.  E.  g.  36  (372).  The  macerated  bones  of  a knee-joint,  in 
which  the  changes  are  more  advanced.  The  articular  surfaces 
are  “ lipped,”  so  that  the  margins  overhang  the  adjacent  bone. 
The  trochlear  surface  of  the  femur  and  the  outer  facet  of  the 
patella  have  been  bared  of  cartilage,  while  the  exposed  bone  has 
been  rubbed  smooth  (eburnated).  Nodules  of  new  bone  have 
been  formed  in  the  semilunar  cartilages.  A large  mass  of  bone 
has  been  similarly  formed  in  the  tendon  of  the  quadriceps  at  its 
attachment  to  the  upper  border  of  the  patella,  and  smaller 
nodules  are  also  seen  along  the  attachments  of  the  tendon  to 
the  borders  of  the  same  bone. 

Os.  E.  g.  37  (239).  The  articular  ends  of  a tibia  and  femur,  in 
which  the  most  prominent  feature  is  the  porcelainous  or  ivory- 
like eburnation  of  the  corresponding  surfaces  of  the  internal 
tuberosity  and  internal  condyle.  The  eburnated  area  on  either 
bone  presents  a series  of  parallel  antero-posterior  grooves,  which 
have  resulted  from  the  hinge-like  movements  of  the  joint.  The 
articular  surfaces  are  also  “ lipped,”  and  a considerable  amount 
of  new  bone  has  been  formed  in  the  tendon  of  the  adductor 
magnus  at  its  insertion  into  the  tubercle  of  the  femur,  and  in  the 
ligamentum  patellee  at  its  attachment  to  the  tibia. 
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Os.  E.  g.  38  (240).  The  lower  end  of  a femur  shewing  similar 
changes. 

Os.  E.  g.  39  (479).  The  lower  end  of  a femur  in  which  the  articular 
margins  are  “lipped.”  There  is  further  a raised  nodule  of  new 
bone  in  the  centre  of  the  articular  surface  of  the  external 
condyle. 

Os.  E.  g.  40  (529).  T he  femur  of  an  adult,  in  which  the  shaft  is 
flattened  and  curved  outwards  and  forwards  from  rickets  in  early 
life.  The  inferior  articular  surface  shews  “ lipping  ” of  its  mar- 
gins, eburnation  over  the  projecting  internal  condyle,  and  a 
“ worm-eaten  ” condition  of  the  remainder  of  the  articular  surface. 

Os.  E.  g.  41  (392).  The  bones  of  the  leg  and  tarsus,  shewing 
changes  which  probably  resulted  from  arthritis  deformans.  The 
inferior  tibio-fibular,  the  calcaneo-astragaloid,  and  the  astragalo- 
scaphoid  joints  are  anchylosed.  A considerable  amount  of  new 
bone  has  been  formed  at  the  sites  of  attachment  of  tendons, 
ligaments,  and  fasciae,  and  also  deepening  the  grooves  for  the 
tendons  behind  the  malleoli.  The  Ankle-joint  itself  has  been 
disorganised  ; the  articular  surface  formed  by  the  tibia  and  fibula 
is  deeply  excavated,  and  presents  a large  cavity,  which  has  been 
opened  into,  in  the  lower  end  of  the  tibia ; the  remainder  of  the 
articular  surface  is  occupied  by  a very  rough  and  irregular  bone 
having  a chalky,  “ worm-eaten  ” appearance.  The  articular  sur- 
face of  the  astragalus  is  similarly  altered. 

Os.  E.  g.  42  (498).  The  lower  ends  of  a tibia  and  fibula  presenting 
similar  changes. 

Os.  E.  g.  43  (199).  T he  left  carpus  of  a Horse,  including  the  lower 
end  of  the  radius,  scaphoid,  lunare,  cuneiform,  and  pisiform 
bones,  shewing  a porcelainous  or  eburnated  condition  of  portions 
of  their  articular  surfaces,  together  with  the  formation  of  new 
bone  around  their  margins. 

Os.  E.  g.  44  (283).  The  tarsus  of  a Horse,  in  which  the  superior 
articular  surface  of  the  astragalus  is  characteristically  eburnated 
and  marked  by  a series  of  parallel  antero-posterior  grooves. 
There  are  further  nodular  outgrowths  of  bone  around  the  articular 
margins. 

Os.  E.  g.  45  (284).  A similar  specimen,  in  which  the  eburnated 
areas  present  an  infinite  number  of  holes  or  apertures,  represent- 
ing the  orifices  of  the  enlarged  Haversian  canals,  which  have 
been  opened  into  by  the  wearing  away  of  the  surface  layers  of 
the  bone. 

Os.  E.  g.  46  (Y  14).  T he  bones  of  the  ankle-joint  of  a Horse  shew- 
ing similar  changes. 

[Specimens  illustrating  the  development  of  bone  at  the  insertions  of  tendons  in 

association  with  arthritis  deformans  have,  for  the  sake  of  convenience,  been  included 

in  the  Tumours  of  Bone.  See  Osteomata,  False  Exostoses.] 
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CHARCOT’S  DISEASE  OF  JOINTS. 


Arthritis  in  Diseases  of  the  Nervotis  System.  Os.  E.  h. 

[Articular  changes  in  I.ocomotor  Ataxy,  “ Charcot’s  Disease  of  Joints,”  &c.] 

Os.  E.h.  1.  The  bones  of  a knee-joint,  macerated,  shewing  a 
number  of  destructive  changes  characteristic  of  Charcot’s  Disease. 
The  Tibial  articular  surface  is  represented  by  a large  irregular 
deep  excavation,  of  which  the  outer  wall  is  formed  by  the  remains 
of  the  outer  tuberosity,  while  the  inner  wall  consists  of  a con- 
tinuous semicircular  plate  of  new  bone,  occupying  the  position 
of  the  capsule  of  the  joint.  The  inner  tuberosity  has  entirely 
disappeared ; the  cancellous  tissue  exposed  at  the  bottom  of  the 
excavation  is  partly  condensed  and  rubbed  smooth,  and  partly 
eroded  and  “ worm-eaten.”  The  surface  is  nowhere  porcelainous. 
The  remaining  portion  of  the  outer  tuberosity  is  covered  with 
normal  articular  cartilage.  The  inner  condyle  of  the  femur  has 
largely  disappeared,  the  outer  is  covered  with  normal  cartilage, 
and  there  are  a number  of  nodules  of  new  bone  in  the  capsular 
ligament  at  its  attachment  round  the  articular  margin.  (Removed 
by  amputation  from  a lunatic  by  Professor  Annandale  in  1865, 
and  presented  by  him  to  the  Museum.) 


Senile  Arthritis — “ Malum  Senile S Os.  E.  i. 

[No  specimens.] 


Loose  a7id  Pendulous  Bodies  in  Johits.  Os.  E.  j. 

[In  addition  to  those  which  are  described  with  the  diseases  giving  rise  to  them.] 

Os.  E.j.  1 (591a).  “ Loose  cartilages  from  the  Knee-joint,  presented 
by  Professor  Annandale.”  The  specimen  consists  of  three 
bodies,  of  which  the  largest  is  nearly  as  big  as  a hen’s  egg.  The 
surface  is  very  irregularly  nodulated,  and  consists  of  opaque, 
white,  fibro-cartilaginous  tissue.  The  largest  body  has  been  cut 
in  section,  and  presents  a nodule  of  bone  in  its  centre. 

Os.  E.j’.  2 (5916).  “ Portions  of  the  synovial  membrane  of  the  right 

knee-joint,  illustrating  the  formation  of  loose  cartilages.  In  some 
places  these  cartilages  are  sessile,  one  is  pedunculated,  whilst  at 
the  bottom  of  the  jar  are  several  which  were  free  in  the  cavity  of 
the  joint.”  (Presented  by  Professor  Sir  W.  Turner.) 

Os.  E.j.  3.  A loose  body  removed  from  the  left  knee-joint,  oval, 
flattened  and  curved  on  itself  5 cm.  in  length,  3 5 cm.  in  breadth, 
and  T cm.  in  thickness.  The  convex  surface  is  studded  over 
with  irregular  nodules  of  cartilage,  while  the  concave  surface  is 
quite  smooth.  On  section  the  body  consists  of  a plate  of  bone 
in  the  centre,  and  a thick  layer  of  mixed  hyaline  and  fibro-car- 
tilage  on  either  aspect.  (Removed  by  operation  from  a man 
aged  41,  who  had  suffered  from  his  knee  for  ten  years,  during 
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the  last  four  of  which  there  were  symptoms  of  loose  body 
in  the  joint.  At  the  operation  the  articular  margins  of  the 
femoral  condyles  were  found  to  be  “ lipped ; ” the  case  was 
regarded  as  one  of  arthritis  deformans.) 

Os.  E.  j.  4.  Three  loose  portions  of  articular  cartilage,  removed 
by  operation  from  the  lower  end  of  the  femur  in  a man  aged  32, 
in  whom  they  had  given  rise  to  symptoms  of  loose  body  in  the 
knee-joint. 

Os.  E.j.  5.  Two  loose  bodies,  flattened  in  shape,  and  about  the 
size  of  a bean,  having  a smooth  endothelial  investment,  and 
containing  cartilage  and  bone  in  their  interior.  They  were  prob- 
ably attached  to  the  synovial  membrane  in  a case  of  arthritis 
deformans.  One  body  was  removed  from  either  knee  of  the 
same  patient. 

Os.  E.j.  6.  A loose  body  removed  from  the  right  knee,  flattened 
in  shape,  irregularly  nodulated  on  one  aspect  and  smooth  on 
the  other,  and  consisting  of  hyaline  cartilage,  which  is  com- 
mencing to  ossify. 

Os.  E.j.  7.  Two  loose  portions  of  articular  cartilage,  removed 
from  the  knee-joint.  (Presented,  along  with  the  four  preceding 
specimens,  by  Professor  Annandale,  1890.) 


Tiwlours  of  Joints.  Os.  E.  k. 

[No  specimens.] 


A 7ichylosis  of  Joints.  Os.  E.  1. 

[Specimens  illustrating  Osseous  Anchylosis  resulting  from  Arthritis,  which,  in 
the  absence  of  any  history,  cannot  be  classified  in  the  preceding  series.] 

Os.  E.  1.  1 (453).  The  bones  of  an  Elbow-joint,  which  have  become 
anchylosed  to  each  other  by  abundant  formation  of  new  bone 
which  obscures  the  position  of  the  joint.  In  particular  there  is 
a large  plate-like  mass  of  bone  on  the  posterior  aspect,  which  is 
grooved  for  the  ulnar  nerve. 

Os.  E.  1.  2 (451a).  The  bones  of  an  elbow  anchylosed  in  the  flexed 
position. 

Os.  E.  1.  3 (452).  The  bones  of  an  elbow-joint,  so  closely  united 
by  bone  that  only  traces  of  the  forms  of  their  articular  surfaces 
can  be  discerned. 

Os.  E.  1.  4 (450).  A sawn  section  of  a similar  specimen. 

Os.  E.  1.  5(Ys6).  A specimen  of  osseous  anchylosis  at  the  elbow, 
which  has  resulted  from  a compound  fracture  involving  the 
joint.  (Presented  by  Henry  I.ee  Norris,  jun.,  M.B.) 
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ANCHYT.OSIS  OF  JOINTS. 


Os.  E.  1.  6 (460).  The  metacarpal  bone  and  phalanges  of  a Thumb, 
which  have  become  anchylosed  by  bone.  The  head  of  the 
metacarpal  bone  has  been  displaced  backwards  and  outwards, 
probably  as  the  result  of  a compound  dislocation,  so  that  the 
shaft  of  the  bone  is  united  at  an  open  angle  with  the  proxmial 
phalanx. 

Os.  E.  1.  7 (447)-  The  anterior  segment  of  a pelvis  in  which  anchy- 
losis has  occurred  at  the  Pubic  Symphysis,  together  with  the 
formation  of  a considerable  amount  of  irregular  new  bone  on 
the  anterior  aspect  of  the  joint  and  adjacent  portions  of  the 
pubic  bones. 

Os.  E.  1.  8 (Y  24).  A specimen  of  very  complete  anchylosis  of  the 
Hip-joint  following  on  destructive  arthritis  of  the  latter.  The 
femur  is  strongly  adducted. 

Os.  E.  1.  9 (465).  A similar  specimen,  sawn  in  vertical  section  to 
shew  the  complete  fusion  of  the  constituent  bones. 

Os.  E.  1.  10  (469).  A similar  specimen..  There  are  traces  of  an 
old  fracture  of  the  femur  just  below  the  trochanters. 

Os.  E.  1.  1 1 (478).  The  bones  of  a Knee-joint,  in  which  anchylosis 
has  resulted  from  a suppurative  arthritis  secondary  to  disease  of 
the  articular  ends  of  the  femur  and  tibia.  The  latter  is  much 
increased  in  girth  by  a large  “ abscess  cavity  ” in  its  interior,  and 
its  periosteal  surface  covered  with  large  plates,  processes,  and 
ridges  of  new  bone. 

Os.  E.  1.  12  (470).  An  anchylosed  knee,  the  result  of  disorganisa- 
tion of  the  joint,  associated  with  a compound  fracture  of  the 
femur  immediately  above  the  condyles.  The  fracture  is  united, 
with  some  overriding  and  angular  deformity. 

Os.  E.  1.  13  (477)-  ^ similar  specimen,  in  which  the  initial  lesion 

consisted  in  a severely  comminuted  compound  fracture  of  the 
lower  end  of  the  femur  and  extending  into  the  joint. 

Os.  E.  1.  14  (481).  A specimen  of  very  complete  anchylosis  of  the 
knee  following  on  disease  of  the  joint.  The  tibia  has  been  dis- 
placed backwards  and  rotated  outwards  previous  to  the  anchy- 
losis. The  shafts  both  of  the  femur  and  tibia,  as  seen  in  the 
sawn  sections,  present  a very  unusual  degree  of  thickening  and 
sclerosis. 

Os.  E.  1.  15  (483).  A similar  specimen,  in  which,  however,  the 
bones  are  anchylosed  in  the  flexed  position.  The  specimen  has 
been  sawn  in  vertical  section,  and  shews  the  continuity  of  the 
osseous  trabeculae  from  the  femur  to  the  tibia. 

Os.  E.  1.  16  (482).  A complete  section  of  the  femur  and  tibia, 
from  a case  of  deformity  of  the  right  lower  extremity,  probably 
resulting  from  disease  of  the  knee-joint.  At  the  knee-joint  the 
two  bones  are  united  at  an  angle,  and  are  completely  incorporated 
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with  each  other.  The  shafts  of  the  bones  are  attenuated  from 
long  disuse.  The  neck  of  the  femur  has  been  absorbed,  so  that 
the  head  is  almost  sessile  on  the  upper  extremity  of  the  shaft ; it 
is  also  altered  in  direction,  so  that  it  looks  downwards.  No 
history. 

Os.  E.  1.  17(486).  The  bones  of  the  leg,  in  which  anchylosis  has 
occurred  both  at  the  Superior  and  Inferior  Tibio-fibular  articula- 
tions. The  bones  are  remarkably  light  and  spongy,  the  surface 
compact  bone  very  small  in  amount.  In  connection  with  each 
anchylosis  there  is  considerable  alteration  in  the  form  of  the 
constituent  bones,  suggesting  a similarity  to  the  changes  seen  in 
cases  of  multiple  cancellous  exostoses  of  the  long  bones. 

Os.  E.  1.  18  (Y  54)  The  upper  ends  of  the  tibia  and  fibula  similarly 
anchylosed. 

Os.  E.  1.  19  <,487).  A similar  specimen. 

Os.  E.  1.  20  (489).  A similar  specimen. 

Os.  E.  1.  21  (491)-  A similar  specimen. 

Os.  E.  1.  22  (496).  The  lower  ends  of  the  tibia  and  fibula  anchy- 
losed to  each  other. 

Os.  E.  1.  23  (495).  A similar  specimen,  in  which  there  is  partial 
ossification  of  the  interosseous  membrane  and  a good  deal  of 
thickening  of  the  lower  end  of  the  fibula,  probably  the  result  of 
a fracture  through  the  latter  bone. 

Os.  E.  1.  24  (285).  The  Tarsus  and  Metatarsus  of  a Horse,  in  which 
the  bones  have  become  anchylosed  and  their  outlines  hidden 
by  a large  amount  of  irregular  new  bone. 


Specimens  illustrating  the  results  of  Excision  of  Joints. 

Os.  E.  m. 

Os.  E.  m.  1 (402a).  A dried  preparation  of  an  Elbow,  in  which  the 
joint  had  been  excised  many  years  prior  to  death.  The  follow- 
ing is  an  abstract  from  a description  of  the  specimen  by  G.  J. 
Malcolm  Smith,  M.B.,  in  the  yournaL  of  A nat.  and  Phys.  vol. 
viii. “The  right  limb  was  atrophied,  the  forearm  shortened, 
and  the  elbow-joint  flail-like.  The  superior  extremities  of  the 
radius  and  ulna  rested  on  the  front  of  the  lower  extremity  of  the 
humerus.  The  elbow  could  not  be  flexed  past  a right  angle,, 
but  could  be  completely  extended.  In  rotation  of  the  forearm 
both  radius  and  ulna  moved  on  the  humerus.  Round  the 
extremities  of  the  three  bones  was  an  imperfect  fibrous  capsule, 
with  a small  synovial  membrane  resembling  a bursa.  There  was 
no  orbicular  ligament.  No  new  bone  had  been  formed  except 
as  much  as  was  necessary  for  the  covering  in  of  the  cancellated 
texture  at  the  sawn  sections.  The  shafts  of  the  bones  above 
and  below  are  atrophied.”  (From  the  Dissecting-Room.) 
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DISEASES  OF  THE  VERTEBRAL  COLUMN. 


Os.  E.  m.  2.  The  parts  in  the  region  of  the  elbow  of  a child 
aged  7,  removed  post-mortem  two  years  after  excision  of  the 
joint  for  disease.  The  ends  of  the  bones  are  covered,  and 
closely  united  to  each  other  by  a strong  capsule  of  fibrous  tissue, 
permitting  of  flexion  and  extension  as  in  the  normal  joint. 
(Presented  by  Professor  Annandale.) 

[Specimens  illustrating  dislocations  resulting  from  disease  of  the  joint  — Patho- 
logical Luxations — 

From  Tubercular  Arthritis,  Os.  E.  d.  25,  29, 

From  Arthritis  Deformans,  Os.  E.  g.  i,  2.] 


DISEASES  OF  THE  VERTEBRAL  COLUMN  AND 
PELVIS.  Os.  F. 

Congenital  Malformations.  Os.  F.  a. 

Spina  Bifida. 

[See  also  Nervous  System,  Diseases  of.] 


Arthritis  Deformans — Osteoarthritis — Chronic  Rheu- 
matic A rthritis — Spondylitis  Deformans — Exter- 
nal Anchylosis — Outgrowths  of  Bone.  Os.  F.  b. 

Os.  P.  b.  1 (181).  An  Atlas  and  Axis  in  which  the  articular  sur- 
face of  the  odontoid,  and  corresponding  surface  of  the  atlas,  are 
polished  or  eburnated  so  as  to  resemble  ivory. 

Os.  F.  b.  2 (Y  16).  The  Vertebrae  and  adjacent  portions  of  the  ribs 
from  a case  of  arthritis  deformans.  The  spinal  column  presents 
a gradual  posterior  curvature  or  kyphosis.  On  the  lateral 
aspects  of  the  bodies,  from  the  second  dorsal  to  the  third  lumbar 
inclusive,  there  are  a series  of  projecting  nodular  masses  of  new 
bone,  bridging  across  the  intervertebral  discs  and  the  costo-verte- 
bral  joints  so  as  to  anchylose  the  bones  immovably  to  one  another, 
and  cover  in  the  heads  of  the  ribs.  These  bony  masses  are 
formed  by  the  projection  of  bony  plates  from  the  adjacent 
margins  of  two  vertebral  bodies,  and  their  subsequent  fusion 
opposite  the  intervertebral  disc. 

Os.  F.  b.  3 (Y  35).  The  cervico-dorsal  spine  from  the  axis  to  the 
fifth  dorsal  vertebra.  The  bodies,  articular  processes,  and 
laminae  are  all  anchylosed  so  as  to  form  one  continuous  bony 
mass,  with  which,  in  the  dorsal  region,  the  heads  of  the  ribs  are 
incorporated.  The  superior  articular  surfaces  of  the  axis  are 
pitted  and  “ worm-eaten,”  as  a result  of  disease  of  the  atlo-axoid 
joint. 
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Os.  F.  b.  4 (Y  17).  A spinal  column  from  the  dissecting-rooms, 
in  which  the  changes  met  with  in  cases  of  arthritis  deformans  are 
present  to  an  unusually  advanced  degree.  The  spine  presents  a 
gradual  posterior  curvature  and  an  abrupt  lateral  curvature  ; the 
latter  affects  the  lower  dorsal  and  lumbar  regions,  and  is  asso- 
ciated with  some  rotation  of  the  bodies  of  the  vertebrae.  More 
remarkable  is  the  enormous  amount  of  new  bone  which  has  been 
formed  both  on  the  anterior  and  posterior  surfaces  of  the  spine, 
bridging  across  the  gaps  between  the  bodies  and  in  the  lower 
dorsal  and  lumbar  regions,  completely  burying  the  bones,  and 
fusing  them  into  an  irregularly  nodulated  solid  mass.  Posteriorly 
the  articulations  between  the  articular  processes  of  adjacent 
vertebrae  are  similarly  buried  in  a mass  of  new  bone.  In  con- 
junction with  these  changes  in  the  spine  there  was  a remarkable 
fibrous  hypertrophy  of  the  sympathetic  nervous  system  upon  the 
side  corresponding  to  the  convexity  of  the  curvature.  (The 
specimen  is  described  by  Dr  D.  J.  Cunningham  in  the  Journ. 
of  Anat.  and  Phys.  vol.  ix.  p.  306.) 

Os.  F.  b.  5 (Y  34).  The  sixth  and  seventh  cervical  and  first  dorsal 
vertebrae,  in  which  the  bodies  are  anchylosed  to  each  other, 
and  covered  throughout  by  a thick  layer  of  new  bone  on  their 
anterior  surfaces. 


Os.  F.  b.  6 (419).  Seven  dorsal  vertebrae  shewing  a similar  condi- 
tion, the  new  bone  occupying  the  position  of  the  anterior  com- 
mon ligament,  and  shewing  a marked  tendency  to  be  limited  to 
the  right  side  of  the  affected  region  of  the  spine. 

Os.  F.  b.  7 (414).  A similar  specimen. 

Os.  F.  b.  8 (422).  A similar  specimen,  in  which  the  new  bone  is  in 
the  form  of  thick  plates  bridging  across  the  interval  occupied  by 
the  intervertebral  disc. 


Os.  F.  b.  9 (425).  A similar  specimen,  in  which  the  bony  plates 
occupy  the  middle  line  of  the  spine  anteriorly. 

Os.  F.b.  10(Y32).  A similar  specimen. 

Os.  F.  b.  11  (420).  A similar  specimen. 

Os.  F.  b.  12  (421).  similar  specimen. 

Os.  F.  b.  13  (415)-  A similar  specimen. 

Os.  F.  b.  14  (423).  A similar  specimen. 


Os.  F.  b.  15  (424).  A similar  specimen. 

Os.  F.  b.  16  (429),  Two  lumbar  vertebra,  of  which  the  bodies  are 
anchylosed  to  each  other  by  well-defined  bridges  of  new  bone 
arching  from  one  body  to  the  other.  On  the  right  side  the 
bridge  consists  of  one  continuous  plate  ; on  the  left  it  is  made 
up  of  two  plates,  each  springing  from  the  adjacent  margin  of 
either  vertebra,  and  meeting  in  the  interval  between  them,  after 
the  manner  of  a suture. 
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Os.  F.  b.  1 7 (432).  A similar  specimen,  in  which  the  uniting  bridge 
of  bone  has  been  broken  across  so  as  to  shew  the  finely  cancel- 
lated structure  of  the  new  bone. 

Os.  F.  b.  18  (431).  Three  lumbar  vertebrae  similarly  anchylosed. 

Os.  F.  b.  19  (433).  The  four  lower  lumbar  vertebrae  and  upper 
part  of  the  sacrum  similarly  anchylosed,  and  shewing  a slight 
degree  of  lateral  curvature  of  the  spine. 

Os.  F.  b.  20  (434).  The  fourth  and  fifth  lumbar  vertebrae  and  the 
sacrum,  anchylosed  together  chiefly  by  their  transverse  processes  ; 
there  is  also  some  eburnation  of  the  superior  articular  facets 
of  the  fourth  lumbar  vertebrae. 

Os.  F.  b.  21  (435).  Six  dorsal  vertebrae  of  a Horse,  of  which  the 
bodies  are  completely  anchylosed  and  concealed  by  a continu- 
ous sheet  of  new  bone,  occupying  the  position  of  the  anterior 
common  ligament ; the  bone  is  thickest  and  most  prominent 
where  it  bridges  across  the  interval  between  two  vertebrae.  The 
extremities  of  the  spinous  processes  are  becoming  anchylosed  in  a 
similar  fashion,  and  also,  to  a less  degree,  the  laminae. 

Os.  F.  b.  22  (439).  A similar  specimen,  in  which,  however,  the 
spinous  processes  and  laminju  are  completely  fused  together. 

Os.  F.  b.  23  (430).  Two  lumbar  vertebrae  from  the  human  sub- 
ject, in  which  the  transverse  processes  on  the  left  side  are  united 
and  fused  into  a bony  mass,  which  projects  for  a considerable  dis- 
tance downwards  and  outwards,  in  shape  resembling  a bayonet. 

Os.  F.  b.  24  (448).  Portions  of  the  last  lumbar  vertebra,  sacrum, 
and  right  os  innominatum.  The  two  first-mentioned  bones  are 
anchylosed  after  the  manner  already  described  as  characteristic 
of  arthritis  deformans  ; while  the  Sacro-iliac  joint  shews  a pre- 
cisely similar  condition  of  external  anchylosis  by  a broad  bridge  of 
bone  passing  across  the  front  of  the  articulation.  The  central 
portion  of  the  ilium  is  unusually  thin,  consisting  only  of  a com- 
pact lamina  of  bone  no  thicker  than  parchment,  probably  the 
result  of  what  is  usually  called  “ senile  atrophy  ” of  the  bone. 

Os.  F.  b.  25  (444).  The  right  half  of  a pelvis,  in  which  the  sacro- 
iliac joint  is  similarly  anchylosed.  The  outer  lip  of  the  iliac 
crest  is  unusually  prominent  and  tuberculated  ; new  bone  has 
been  deposited  in  relation  to  the  acetabulum,  probably  in  part 
an  ossification  of  the  cotyloid  ligament  of  the  hip-joint. 

Os.  F.  b.  26  (445).  A similar  specimen. 

Os.  F.  b.  27  (443).  The  posterior  segment  of  a pelvis,  in  which 
both  sacro-iliac  joints  have  become  anchylosed,  and  the  last 
lumbar  vertebrae  united  to  the  sacrum  after  the  manner  charac- 
teristic of  arthritis  deformans. 

Os.  F.  b.  28  (440).  A pelvis,  in  which  both  sacro-iliac  joints  are 
anchylosed  by  a mass  of  bone  on  the  anterior  aspect  of  the  joint. 
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Os.  F.  b.  29  (442).  A pelvis,  in  which  the  changes  are  to  be  seen 
which  precede  anchylosis  of  the  sacro-iliac  joints  ; the  adjacent 
margins  of  the  articular  surfaces  are  converted  into  irregularly 
tuberculated  ridges,  which  tend  to  bridge  across  the  interval 
between  the  two  bones.  There  is  further  a partial  ossification  of 
the  sacro-sciatic  ligament  at  its  point  of  attachment  to  the  ischial 
tuberosity. 

Os.  F.  b.  30  (441).  A similar  specimen. 


Syphilis  of  the  Vertebral  Column.  Os.  F.  c. 

[No  specimens.] 


Tuberciclosis — Caries  of  the  Bodies  of  the  Vertebi'ce — 
Potis  Disease.  Os.  F.  d. 

Os.  F.  d.  1 (165).  A preparation  in  spirit  of  the  upper  three  cervi- 
cal vertebrae.  The  opposing  articular  surfaces  of  the  atlas  and 
axis  are  superficially  ulcerated,  and  the  odontoid  process  has 
been  to  a large  extent  removed  by  a similar  process. 

Os.  F.  d.  2 (352).  A macerated  preparation  of  the  cervical  ver- 
tebrae, in  which  the  bodies  have  been  extensively  destroyed  by  a 
tubercular  ostitis  affecting  the  upper  five  of  the  series  ; spon- 
taneous fracture  occurred  through  the  anterior  arch  of  the  axis, 
close  to  the  base  of  the  odontoid  process,  with  consequent 
dislocation  of  the  atlas  forwards,  and  to  the  right.  Anchylosis 
has  subsequently  taken  place,  fixing  the  bones  in  their  abnormal 
position.  (Presented  by  Professor  Syme.) 

Os.  F.  d.  3 (353).  The  upper  three  cervical  vertebrae  from  a patient 
who  died  suddenly.  The  right  superior  articular  facet  of  the 
atlas  has  been  destroyed  by  a process  of  ulceration.  The  liga- 
ments are  stated  to  have  given  way. 

Os.  F.  d.  4 (408).  The  upper  five  cervical  vertebrae  from  a case  in 
which,  as  a result  of  destruction  of  the  atlo-axoid  ligaments,  the 
atlas  has  been  dislocated  almost  directly  forwards,  causing  great 
narrowing  of  the  spinal  canal.  The  atlas  and  axis  are  anchy- 
losed  in  their  abnormal  position  by  abundant  bone  of  new 
formation,  a special  process  or  bridge  of  bone  uniting  the  odon- 
toid process  with  the  anterior  arch  of  the  atlas.  The  superior 
articular  surfaces  of  the  latter  bone  and  a portion  of  its  posterior 
arch  have  been  destroyed  by  ulceration. 

Os.  F.  d.  5 (4050).  The  base  of  a skull,  and  the  first  and  second 
cervical  vertebrae,  all  anchylosed  together  by  bone,  as  a result  of 
antecedent  disease,  which  was  probably  tubercular  in  character. 
4Te  axis  is  dislocated  backwards,  and  the  spinal  canal  much 
narrowed. 
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Os.  F.  d.  6 (406).  The  upper  four  cervical  vertebrcC,  of  which  the 
second,  third,  and  fourth,  after  partial  destruction  of  their  bodies 
by  tubercle,  have  become  firmly  anchylosed  to  one  another. 

Os.  F.  d.  7 (41 1).  A similar  condition  of  the  second,  third,  and 
fourth  cervical  vertebrae. 

Os.  F.  d.  8 (412).  A similar  specimen. 

Os.  F.  d.  9 (413).  A similar  specimen. 

Os.  F.  d.  10  (348a).  A preparation  in  spirit  of  the  dorsal  spine 
and  posterior  mediastinum  of  a child,  in  which  an  abscess  con- 
nected with  tuberculosis  of  the  bodies  of  the  dorsal  vertebrae 
has  perforated  into  the  pleural  cavity  on  either  side. 

Os.  F.  d.  11  (348).  A macerated  preparation  of  the  dorsal  region 
of  the  spine,  in  which  the  bodies  of  all  the  dorsal  vertebrae  have 
been  the  seat  of  tubercular  deposit  and  inflammation.  Those 
from  the  fifth  to  the  twelfth,  inclusive,  have  especially  suffered, 
their  bodies  having  been  nearly  completely  destroyed  and 
removed,  with  the  result  that  they  have  fallen  together  or  col- 
lapsed, and  produced  a very  pronounced  angular  curvature. 
The  remains  of  the  diseased  bodies  and  their  laminae  have 
become  anchylosed  to  each  other  by  bone. 

Os.  F.  d.  12(355).  A similar  specimen,  which  has  not  been  macer- 
ated, but  preserved  in  the  recent  state  in  spirit.  The  bodies  of 
the  dorsal  vertebrae  have  been  so  extensively  destroyed  by  the 
tubercular  process  that  a considerable  portion  of  the  spinal  cord 
is  exposed  from  the  front. 

Os.  F.  d.  13(349).  A macerated  preparation  of  the  dorsal  ver- 
tebrae, in  which  may  be  seen  the  results  of  a tubercular  ostitis, 
not  so  advanced  as  in  the  preceding  specimens.  The  greater 
number  ol  the  bodies  present  a rarefied,  excavated,  spongy  struc- 
ture, the  surface  compact  layer  having  entirely  disappeared. 
The  bodies  of  the  fifth  and  sixth  have  been  more  extensively 
destroyed,  and  they  have  fallen  together  so  as  to  produce  a 
moderate  degree  of  angular  curvature. 

Os.  F.  d.  14(30).  A similar  preparation  of  the  dorsal  vertebrae, 
sawn  in  vertical  section.  The  tubercle  has  been  limited  to 
the  fourth,  fifth,  and  sixth  ; of  these  the  body  of  the  fifth  has 
entirely  disappeared ; the  adjacent  portions  of  the  fourth  and 
sixth  have  become  approximated,  producing  a moderate  angular 
curvature.  The  cancellated  tissue  of  these  bodies,  as  seen  in 
the  sawn  section,  is  very  distinctly  sclerosed.  The  spinal  canal 
is  not  diminished  in  size. 

Os.  F.  d.  15  (350).  A macerated  preparation  of  the  dorsal  vertebrae, 
in  which  three  of  the  bodies  have  almost  entirely  disappeared, 
with  consequent  angular  curvature.  The  bodies  of  the  vertebrae 
above  and  below  are  all  anchylosed  to  each  other  by  irregularly 
nodulated  masses  of  new  bone  on  their  anterior  and  lateral 
aspects,  after  the  manner  characteristic  of  arthritis  deformans. 


TUBERCULOSIS  OF  THE  SPINE. 


8/ 


Os.  F.  d.  16  (356).  A macerated  specimen  of  four  dorsal  vertebrae, 
which  present  a degree  of  superficial  ulceration  on  the  anterior 
aspect  of  their  bodies,  apparently  in  the  process  of  healing  and 
recovery,  without  any  curvature  of  the  spine. 

Os.  F.  d.  17  (428).  A similar  preparation  of  the  lowest  three  dorsal 
and  first  lumbar  vertebrae.  The  bodies  of  the  tenth  and  eleventh 
dorsal  have  been  extensively  destroyed  by  tubercle,  and  have 
fallen  together  ; while  those  of  the  twelfth  dorsal  and  first  lumbar 
are  anchylosed  to  each  other  by  a series  of  bony  processes, 
which  bridge  across  the  interval  occupied  by  the  intervertebral 
disc,  and  resemble  those  met  with  in  arthritis  deformans. 

Os.  F.  d.  18  (354).  A preparation  in  spirit  of  the  third  and  fourth 
lumbar  vertebrae.  The  anterior  portion  of  the  body  of  the  first- 
named  bone,  at  its  junction  with  the  intervertebral  disc,  shews 
an  irregular  excavation  of  its  substance,  resulting  from  tubercle. 

Os.  F.  d.  19(351).  A macerated  preparation  of  the  lumbar  ver- 
tebrae. The  bodies  of  the  first,  second,  and  third  have  been 
extensively  destroyed  by  tubercle. 

Os.  F.  d.  20  (375).  A similar  preparation  of  the  twelfth  dorsal  and 
first  lumbar  vertebrae.  The  body  of  the  former  has  suffered 
from  extensive  tubercular  destruction  of  its  substance,  so  that  it 
has  nearly  separated  into  an  upper  and  a lower  portion. 

Os.  F.  d.  21  (Y33).  Five  dorsal  vertebrae,  which  have  been  so 
altered  that  they  form  an  acute  angle  or  curve  of  an  exaggerated 
type.  The  bodies  were  probably  extensively  destroyed  by 
tubercle,  and  then  collapsed  and  became  anchylosed.  There  is 
no  trace  of  recent  disease. 

Os.  F.  d.  22  (418).  A similar  preparation. 

Os.  F.  d.  23  (351^).  The  four  lower  lumbar  vertebrae  and  the 
sacrum,  from  a case  of  long-standing  tuberculosis,  with  suppura- 
tion, which  opened  externally  on  the  right  side  by  a sinus  near 
the  great  trochanter,  and  on  the  left  in  the  lumbar  region.  The 
bodies  of  the  fourth  and  fifth  lumbar  on  their  anterior  aspect, 
and  the  central  mass  of  the  sacrum  towards  its  posterior  aspect, 
shew  the  usual  excavation  and  destruction  produced  by  tubercle  ; 
they  have  subsequently  become  anchylosed  to  each  other  by 
new  bone,  bridging  across  from  one  bone  to  the  other.  (Pre- 
sented by  Dr  John  Cleland.) 

Os.  F.  d.  24  (Y  53).  The  macerated  pelvis  of  a child,  in  which  the 
upper  four  segments  of  the  sacrum  have  been  extensively 
destroyed  and  eaten  away  by  tubercle.  The  bone  forming  the 
acetabulum  on  the  left  side  appears  to  have  suffered  in  a similar 
way. 

Os.  F.  d.  25  (360).  The  pelvis  of  an  adult,  in  which  the  lower  part 
of  the  sacrum  has  been  very  extensively  diseased  and  removed, 
probably  as  a result  of  tubercle.  That  portion  of  the  ilium 
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which  enters  into  the  formation  of  the  sacro-iliac  joint  has 
entirely  disappeared,  leaving  a peculiar  crescentic  bay  or  gap  in 
the  posterior  margin  of  the  bone,  through  which  the  articular 
surface  of  the  sacrum  is  visible.  There  is  a crust  of  recent  bone 
on  the  gluteal  aspect  of  the  ilium  in  the  vicinity  of  the  gap. 


Curvahtres  of  the  Spine,  together  with  the  Deformities 
of  the  Thorax  a^id  Pelvis  resulting  the7xfrom. 

Os.  F.  e. 

Angular  Curvature  from  Tubermlosis  of  the  Vertebrce. 

Os.  F.  e.  1 (347).  A very  marked  and  typical  example  of  this  con- 
dition, consisting  of  the  natural  skeleton  of  an  adult,  in  which 
the  bodies  of  the  third  dorsal  to  the  third  lumbar  vertebrae  have 
been  almost  completely  destroyed  by  Tubercle,  and  their  remains 
fallen  together,  so  that  the  second  dorsal  has  become  closely 
approximated  to  the  third  lumbar,  while  the  spinous  processes 
of  the  destroyed  vertebne  form  a prominent  projection  or  hump- 
back in  the  dorsal  region.  The  ribs  are  closely  approximated, 
and  appear  of  unusual  length  ; they  are  all  directed  very  obliquely 
downwards  and  forwards  in  lines  nearly  parallel  with  the  lower 
part  of  the  spine,  and  their  extremities  reach  below  the  crests  of 
the  ilia.  The  posterior  ends  of  the  ninth  and  twelfth  ribs,  inclu- ' 
sive,  have  suffered  from  a similar  tubercular  destruction  to  that 
seen  in  the  bodies  of  the  corresponding  vertebrae.  The  fourth 
left  rib  is  bifid  at  the  anterior  extremity.  In  the  pelvis  the  con- 
stituent bones  are  unusually  thin,  and  shew  scarcely  any 
development  of  the  parts  for  the  attachment  of  muscles  ; in  all 
probability  there  was  paralysis  of  the  lower  extremities  of  long 
standing.  The  outlet  of  the  pelvis  is  much  contracted,  while  the 
conjugate  diameter  at  the  brim  is  elongated  (kyphotic  pelvis). 
The  cervical  spine  is  curved  markedly  forwards  (lordosis)  to  com- 
pensate for  the  posterior  curvature  in  the  dorsal  region,  so  that 
the  head  must  have  been  deeply  sunk  between  the  shoulders. 

'Os.  F.  e.  2 (512).  A similar  specimen,  in  which  Tubercle  has  led 
to  the  destruction  of  the  fifth  and  eleventh  dorsal  vertebrae,  and 
consequent  collapse  of  the  bodies  and  angular  curvature. 

'Os.  F.  e.  3 (Y  41).  The  spinal  column  and  pelvis  of  an  adult  woman, 
shewing  a similar  angular  curvature,  resulting  from  Tubercular 
destruction  of  the  bodies  of  the  sixth  dorsal  to  the  third  lumbar 
vertebrae.  The  Pelvis  is  deformed  in  consequence  of  the  spinal 
curvature  ; its  condition  is  usually  described  as  kyphotic.  The 
most  prominent  features  of  the  deformity  consist  in  the  dispro- 
portionate increase  in  the  antero-posterior  diameter  at  the  brim, 
this  measuring  16  cm.,  and  the  contraction  of  all  the  diameters 
at  the  outlet  in  virtue  of  the  approximation  of  the  coccyx  and 
ischial  tubera. 
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A n tero-Poste rior  Cn rva  tu  re — Kyphosis. 

Os.  F.  e.  4 (403).  The  skull  and  spinal  column  of  an  adult.  From 
the  second  cervical  vertebra  to  the  last  lumbar  the  spine  forms 
a single  curve,  the  whole  of  which  is  more  concave  anteriorly 
than  the  normal  dorsal  curve.  The  different  vertebrae  are  for 
the  most  part  anchylosed  to  each  other  by  the  same  kind  of  bony 
outgrowths  from  the  margins  of  the  bodies  as  have  been 
described  in  Arthritis  Deformans.  The  occiput  is  firmly  anchy- 
losed by  bone  to  the  atlas,  and  the  latter  to  the  axis.  The 
posterior  ends  of  the  ribs  are  included  in  the  anchylosis  in  the 
dorsal  spine. 

[Other  specimens  in  the  Museum  are  Os.  F.  b.  2 (Y  16),  and  Os.  F.  b.  4 (Y  17).] 

Lateral  Curvature — Scoliosis — R otation- L ateral  Curvature. 

Os.  F.  e.  5 (510).  The  natural  skeleton  of  the  trunk  of  an  adult, 
which  presents  in  the  dorsal  region  a combination  of  rotation- 
lateral  and  antero-posterior  curvature  of  the  spine,  together  with 
associated  deformity  of  the  thorax  and  pelvis,  all  of  which 
probably  resulted  from  Rickets  in  early  life.  The  antero-posterior 
curvature  of  the  dorsal  spine  is  so  complete  that  the  initial 
lateral  curvature  is  masked  to  a large  extent,  and  the  vertebral 
bodies  are  rotated  to  the  right  to  such  a degree  that  their 
anterior  surfaces  look  backwards  as  well  as  outwards  ; while  the 
apices  of  their  spinous  processes,  in  spite  of  the  lateral  curvature, 
together  constitute  a line  which  deviates  but  little  from  the 
middle  line  of  the  back.  The  thorax  on  the  right  side  is  much 
contracted  ; the  angles  of  the  ribs,  instead  of  being  obtuse,  are 
very  sharply  bent,  so  that  they  have  come  to  lie  in  immediate 
contact  with  the  bodies  of  the  vertebrae,  against  which  they  are 
flattened  ; the  sixth  and  seventh  ribs  have  been  broken  across 
in  this  situation,  and  partially  reunited.  The  angles  of  the  left 
ribs  are  very  obtuse  and  almost  obliterated,  and  their  shafts  are 
directed  nearly  horizontally  outwards,  enlarging  this  side  of  the 
thorax  in  compensation  for  the  contraction  of  its  right  side.  The 
hump-back  in  this  specimen  is  formed  by  the  displaced  bodies  of 
the  vertebrae,  covered  by  the  ribs,  and  is  situated  to  the  right  of 
the  middle  line.  The  Pelvis  presents  the  condition  which  is 
termed  flat,  the  conjugate  at  the  brim  being  less  than  the  normal. 

Os.  F.  e,  6 (513).  Part  of  the  spinal  column  and  portions  of  the 
ribs,  shewing  similar  alterations  arising  from  rickets,  as  are 
described  in  the  preceding  specimen. 

Os.  F.  e.  7 (Y  45).  Part  of  the  spinal  column  and  pelvis,  presenting 
a very  moderate  degree  of  lateral  curvature  of  the  dorsal  seg- 
ment, with  the  convexity  to  the  right,  together  with  compensatory 
curves  in  the  cervical  and  lumbar  regions  in  the  opposite  direc- 
tion. There  is  no  appreciable  amount  of  rotation  of  the  ver- 
tebrae. I'heir  bodies,  however,  and  the  intervertebral  spaces  are 
reduced  in  depth  along  the  concavity  of  the  different  curves. 
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Os.  F.  e.  8 (Y  46).  A spinal  column,  presenting  a similar  combina- 
tion of  antero-posterior  and  lateral-rotation  curvature  (kypho- 
scoliosis), as  has  been  seen  in  Specimens  Os.  f.  e.  5 (510),  and 
Os.  f.  e.  6 (513),  probably  also  resulting  from  rickets  in  early 
life.  The  lateral  curvature  affects  the  dorsal  spine,  again  with 
the  convexity  to  the  right,  the  vertebrae  being  also  rotated  in  the 
same  direction  ; the  bodies  of  the  latter  and  the  intervertebral 
spaces  are  greatly  reduced  in  depth  along  the  concavity  of  the 
curve.  The  ribs  present  the  same  alterations  as  have  been 
already  described  in  Specimen  Os.  f.  e.  5 (510). 

Os.  F.  e.  9 ( Y 44).  An  articulated  spinal  column  and  pelvis,  shewing 
a moderate  degree  of  lateral  curvature,  of  which  the  convexity  is 
to  the  left  in  the  dorsal  region,  while  in  the  lumbar  region  it  is 
directed  to  the  right.  The  vertebrae  are  markedly  rotated,  the 
anterior  surface  of  the  bodies  constituting  the  convexity  of  the 
curves.  The  pelvis  is  asymmetrical  (scoliotic),  the  constituent 
bones  being  imperfectly  developed,  the  symphysis  displaced 
to  the  right  side,  and  the  sacrum  abnormally  flat.  The  right 
oblique  diameter  of  the  brim  is  2 cm.  less  than  the  left  oblique. 

Os.  F.  e.  10.  One  of  the  dorsal  vertebrae  and  two  ribs  from 
a case  of  rotation-lateral  curvature,  in  which  the  convexity 
was  to  the  right.  The  bones  are  anchylosed  to  each  other  by 
new  bone  occupying  the  position  of  the  ligaments  uniting  the 
ribs  to  the  vertebra.  The  vertebra  is  characteristically  asym- 
metrical ; its  body  is  wedge-shaped,  the  apex  of  the  wedge  occu- 
pying the  concavity  of  the  curve.  Its  articular  and  transverse 
processes  and  the  lamina  on  the  concave  side  are  compressed  and 
atrophied,  while  those  on  the  convex  side  are  correspondingly 
increased  in  size  and  are  wide  apart.  The  spinous  process  is 
markedly  twisted  to  the  left  or  concave  side,  while  the  anterior 
aspect  of  the  body  faces  to  the  right.  The  ribs,  which  belong 
to  the  convex  side  of  the  curve,  present  a sharp  curve  forwards 
immediately  beyond  their  tubercles ; anteriorly,  on  the  other 
hand,  they  are  quite  straight.  Their  shafts  are  broad  and  flat. 

Os.  F.  e.  11  (416).  Four  dorsal  vertebrae,  from  a case  of  rotation- 
lateral  curvature,  in  which  the  laminae  and  articular  processes  are 
anchylosed  along  the  concavity  of  the  curve. 

Os.  F.  e.  12  (426).  Six  dorsal  vertebrae,  anchylosed  to  each  other 
by  bone,  and  presenting  a very  unusual  degree  of  lateral  curva- 
ture, with  the  convexity  of  the  curve  to  the  right,  and  unaccom- 
panied by  any  rotation  of  the  vertebrae. 

Os.  F.  e.  13(Ys6).  Two  dorsal  vertebrae,  from  a case  of  rotation- 
lateral  curvature  of  the  spine  ; the  bodies  are  characteristically 
wedge-shaped,  the  base  of  the  wedge  occupying  the  convexity  of 
the  curve.  The  posterior  arches  are  distorted,  and  the  spinous 
processes  twisted,  so  that  their  apices  point  to  the  convexity  of 
the  curve.  The  articular  processes  and  laminae  on  the  convex 
side  are  anchylosed  together. 

[Other  specimens  in  the  Museum  are  Os.  D.  i.  i (508),  and  Os.  D.  e.  i (Y  59).] 
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A nchylosis  of  the  Vertebral  and  Pelvic  Jomts,  Os.  F.  f. 

Of  Doubtful  or  Unknown  Origin. 

Os.  F.  f.  1 (404).  A portion  of  the  occipital  bone,  together  with  the 
cervical  vertebrae  ; the  joints  between  the  occiput  and  atlas  and 
between  the  axis  and  third  cervical  vertebra  are  respectively 
anchylosed  by  bone. 

Os.  F.  f.  2 (405). 

from  disease. 

Os.  F.  f.  3 (407). 

vertebra. 


Anchylosis  of  the  atlas  with  the  occiput,  resulting 
Anchylosis  of  the  axis  with  the  third  cervical 


Os.  F.  f.  4 (409). 
Os.  F.  f.  5 (410). 
Os.  F.  f.  6 (410a). 
Os.  F.  f.  7 (427). 


A similar  specimen. 

A similar  specimen. 

A similar  specimen,  preserved  in  spirit. 

The  posterior  arches  of  three  dorsal  vertebrae,  in 
which  the  laminae  and  spines  are  completely  anchylosed  to  each 
other  by  bone. 

Os.  F.  f.  8(Y27).  Part  of  a dried  pelvis,  shewing  anchylosis  of  the 
left  sacro-iliac  articulation,  with  some  contraction  of  the  pelvic 
brim  on  the  same  side. 


Osteomalacia.  Os.  F.  g. 

Distortions  of  the  Pelvis  from  Osteomalacia. 

Os.  F.  g.  1 (Y  49).  The  dried  pelvis  and  lumbar  spine  of  an 
adult,  shewing  the  most  extreme  distortion  from  antecedent 
osteomalacia.  The  cavity  of  the  brim  is  reduced  to  a tri-radiate 
fissure  by  the  downward  and  forward  displacement  of  the  lumbar 
vertebrae  and  sacrum,  and  by  the  pushing  inwards  of  the  lateral 
walls  of  the  pelvis  at  the  cotyloid  cavities,  and  by  the  approxi- 
mation of  the  sides  of  the  pubis  ; the  latter  bones  are  almost 
parallel  with  each  other,  while  the  symphysis  forms  a projection 
in  front ; hence  the  term  ‘‘beak-shaped  pelvis.”  The  sacrum  is 
compressed,  so  that  the  tip  of  the  coccyx  is  closely  approximated 
to  the  promontory.  The  ilium  on  either  side  is  folded  on  itself 
at  an  acute  angle.  The  structure  of  the  lumbar  vertebrae,  as 
seen  in  the  sawn  section  through  one  of  them,  is  partly  rarefied 
and  partly  sclerosed. 

Os.  F.  g.  2 (Y  51).  A similar  specimen,  in  which  the  pubic  bones- 
are  fused  with  each  other  in  the  middle  line,  so  that  the  con- 
jugate diameter  at  the  brim  is  reduced  to  4*5  cm.  The  hori- 
zontal ramus  of  the  pubis  on  the  right  side  has  been  broken 
across.  The  Caesarean  section  was  performed  on  the  woman 
to  whom  the  pelvis  belonged  by  the  late  Dr  Henderson  of 
Perth.  The  specimen  is  figured  in  Professor  Hamilton’s  Prac- 
tical Observations. 
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Os.  F.  g.  3 (Y  47).  A similar  specimen,  obtained  from  a woman  on 
whom  Professor  Hamilton  unsuccessfully  performed  the  Caesarean 
operation,  and  described  by  him  in  his  Pniciical  Observations. 
The  various  diameters  are  inscribed  on  the  specimen. 

Os.  F.  g.  4 (Y  50).  A similar  pelvis,  from  a woman  on  whom  the 
Caesarean  operation  was  unsuccessfully  performed  in  the  Royal 
Infirmary,  under  the  direction  of  the  late  Professor  Young.  The 
specimen  is  figured  in  Professor  Hamilton’s  Practical  Observa- 
tions, Plate  IX.  The  various  diameters  are  inscribed  on  the 
specimen. 

Os.  F.  g.  5 (Y  48).  A similar  specimen,  in  which  fracture  has 
occurred  through  the  horizontal  ramus  of  the  pubis,  and  through 
the  descending  ramus  at  its  junction  with  the  ischium. 

Os.  F.  g.  6 (Y  52).  A similar  specimen,  in  which  the  pelvic  outlet 
is  especially  contracted  by  the  approximation  of  the  ischial 
tubera  and  the  anterior  curvature  of  the  lower  part  of  the  sacrum 
and  coccyx. 

Os.  F.  g.  7 (517).  A similar  pelvis,  in  which  the  constituent  bones 
are  remarkably  light,  porous,  and  fragile. 

[For  distortions  of  the  pelvis  resulting  from  rickets,  see  Bone,  Diseases  of — 
Rickets.  Distortions  of  the  pelvis  resulting  from  spinal  curvature  are  included 
with  the  Curvatures.  See  Os.  F.  e.  i (347),  Os.  F.  e.  4 (Y  41),  Os.  F.  e.  5 (510), 
and  Os.  F.  e.  9 (Y  44).] 


Tumours  of  the  Vertebral  Column.  Os.  F.  h. 

Sarcoma — Secondary  Cancer — Teratoma — Congenital  Sacral 

Tumours. 

[No  specimens.] 


DISEASES  OF  THE  BONES  OF  THE  SKULL,  FACE, 
AND  JAWS.  Os.  G. 

Congemtal  M alformations  of  the  Skull.  Os.  G.  a. 

Cojigenital  Deficie^icies  in  the  Sktill  resulting  from  hicomplete 
Ossification  ( Osteogenesis  Cranii  Imperfecta ). 

Os.  G.  a.  1 (Y  169).  A skull-cap,  presenting  two  rounded  apertures 
in  the  parietal  bone  on  either  side,  close  to  the  sagittal  suture, 
and  in  the  situation  of  the  parietal  foramina,  large  enough  to 
admit  the  tip  of  the  little  finger,  and  occupied  by  a fibrous  mem- 
brane belonging  to  the  pericranium.  The  skull-cap  in  other 
respects  is  well  developed. 
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Os.  G.  a.  2 (Y  169a).  A skull-cap,  presenting  two  elongated  gaps 
in  the  parietal  bone  on  either  side,  close  to  the  posterior  superior 
angle,  and,  like  the  apertures  in  the  preceding  specimen,  per- 
fectly symmetrical.  Looking  at  the  calvarium  from  within,  the 
lambdoidal  suture  is  seen  to  be  imperfectly  closed  ; while  the 
fossae  along  the  line  of  the  superior  longitudinal  sinus,  produced  by 
the  pressure  of  Pacchionian  bodies,  are  unusually  large  and  deep. 

Os.  G.  a.  3 (Y  1 17).  A skull-cap,  presenting  three  very  remarkable 
gaps  in  the  posterior  segment  of  the  vertex  ; two  of  them  are 
situated  symmetrically  near  the  upper  and  hinder  angle  of  the 
parietal  bones,  while  the  third  occupies  the  middle  line  of  the 
occiput  immediately  beneath  the  apex  of  the  lambdoidal  suture. 
Two  of  the  apertures  are  large  enough  to  admit  the  middle 
finger ; they  are  oval  in  shape,  and  the  margins  are  smooth  and 
rounded  off  An  unobliterated  suture  runs  between  the  aperture 
in  the  left  parietal  and  that  in  the  occipital,  crossing  the  lambda 
at  a right  angle.  The  coronal  suture  is  unusually  distinct  on 
the  inner  surface  of  the  skull.  The  surface  of  the  outer  table 
is  rough  and  uneven.  (From  a woman  aged- 25.  Described  and 
figured  by  Professor  Sir  W.  Turner,  Edhu  Med.  Jonrn.  1865.) 


Overlapping  of  the  Bor.es  of  ll:e  Skull  at  the  Suiuies. 

Os.  G.  a.  4 (Y  117^)-  The  skull-cap  of  an  adult,  presented  to  the 
Museum  by  Professor  Hughes  Bennett.  The  calvarium  is  small, 
light,  and  unusually  vaulted  both  from  side  to  side  and  from 
before  backwards,  and  the  component  bones  overlap  each  other 
in  a very  remarkable  way.  At  the  lambda  the  occiput  over- 
rides the  parietals,  its  upper  margin  forming  a very  prominent 
ridge  across  the  posterior  segment  of  the  vertex.  Along  the 
sagittal  suture  there  is  merely  an  exaggeration  of  the  normal 
amount  of  alternate  overlapping  of  the  two  bones.  At  the 
coronal  suture  the  parietals  override  the  frontal  bone,  so  that  the 
margins  of  the  former  and  of  the  latter  stand  out  as  prominent 
ridges  on  the  outer  and  inner  surfaces  of  the  skull  respectively. 
The  frontal  suture  is  persistent  and  very  prominent,  from  the 
tendency  of  the  left  half  to  override  the  right  portion.  The, 
squamous  temporal  overrides  the  parietal  at  the  squamous 
suture  on  either  side.  All  the  sutures  are  ossified  and  rigid  in 
the  positions  that  have  been  described.  The  bones  themselves, 
as  seen  in  the  sawn  section,  are  unusually  thin,  there  being 
scarcely  any  diploe  between  the  two  tables. 

Os.  G.  a.  5 (Y  117^)-  A flattened,  badly-formed  skull-cap,  thin  and 
light,  and  presenting  at  the  coronal  suture  an  unusual  degree  of 
overlapping  of  the  bones.  In  the  middle  the  parietals  overlaj) 
the  frontal,  but  at  the  sides  the  frontal  overlaps  the  parietals  : 
this  is  precisely  the  reverse  of  the  normal  arrangement,  and 
makes  the  skull-cap  appear  constricted  at  the  coronal  suture. 
The  outer  surface  of  the  bones  is  rough  and  uneven  ; there  is 
scarcely  any  diploe  remaining  between  the  two  tables. 
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Senile  Changes  in  the  Skull.  Os.  G.  b. 

Senile  Atrophy — Malum  Senile  (Virchozv). 

Os.  G.  b.  1 (Y  1 19).  A skull,  which  is  comparatively  small  and 
unusually  light.  The  outer  surface  of  the  vertex  is  rough  and 
uneven,  and  presents  numerous  vascular  foramina.  The  sutures 
are  obliterated  ; there  is  a broad  shallow  groove  in  the  position 
of  the  sagittal  suture.  The  parietal  eminence  on  either  side  has 
disappeared,  and  in  its  place  there  is  a large  triangular  fossa, 
which  is  sharply  bounded  externally  by  the  temporal  ridge.  The 
bone  in  the  depressed  area  is  thin  and  translucent,  and  is 
minutely  perforated  for  vessels.  The  diploe,  as  seen  in  the 
sawn  section,  is  of  unequal  thickness,  and  is  unusually  porous. 
The  groove  for  the  main  branch  of  the  middle  meningeal  artery 
is  so  deep  that  its  floor  is  formed  by  the  external  table.  The 
inner  table  is  irregularly  bossed  and  thickened,  especially  in  the 
left  half  of  the-  frontal  bone.  (Described  and  figured  in  Paget’s 
Lectures  on  Surgical  Pathology.,  edited  by  Turner,  third  edit., 

p.  lOI.) 

Os.  G.  b.  2 (ll8a).  The  atrophied  calvarium  of  an  old  man, 
presenting  a comminuted  fracture  in  the  right  parietal  region, 
together  with  multiple-fissured  fracture,  extending  probably  into 
the  base  of  the  skull  of  the  same  side,  and  across  the  vertex 
into  the  temporal  and  mastoid  regions  on  the  left  side.  The 
injuries  occurred  shortly  before  death.  The  skull-cap  is  very 
thin  and  light,  and  presents  symmetrical  depressed  areas  in 
the  parietal  bones  similar  to  those  described  in  the  preceding 
specimen. 

Os.  G.  b.  3 (Y  180).  Another  skull-cap  from  an  atrophied  skull,  in 
which  the  parietal  depressions  are  well  marked  ; they  occupy  the 
situation  of  the  parietal  eminence,  and  are  shaped  like  a triangle, 
with  the  corners  rounded,  while  the  base  of  the  triangle  corres- 
ponds to  the  temporal  ridge.  The  bone  in  the  depressed  area  is 

, thin  and  translucent,  and  apparently  consists  of  the  internal 
table  only.  The  margins  of  the  fossa  gradually  merge  into  the 
thicker  surrounding  bone.  The  inner  surface  of  the  calvarium 
is  very  rough  and  uneven,  and  presents  along  the  middle  line 
numerous  depressions  for  Pacchionian  bodies.  The  inner  surface 
of  the  parietals  on  either  side  presents  a close  network  of  vascu- 
lar grooves,  which  is  very  characteristic.  The  diploe  is  small  in 
amount,  and  is  sclerosed  in  structure. 

Os.  G.  b.  4(Y  i8oa).  A skull-cap  from  an  aged  subject,  resembling 
the  preceding  specimens,  but  shewing  an  extreme  degree  of 
general  atrophy.  It  is  relatively  small,  but  markedly  arched, 
and  rounded  in  form.  It  is  very  light  and  thin  ; the  sawn  sec- 
tion of  the  bones  shews  an  average  thickness  of  1-2  mm.,  the 
diploe  having  practically  disappeared. 
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Os.  G.  b.  5 (Y 1806).  A skull-cap  resembling  the  preceding  speci- 
mens, in  which,  however,  the  external  atrophy  is  present  to  a 
very  slight  degree,  while  there  is  a considerable  deposit  of  new 
bone  on  the  meningeal  aspect.  The  bone,  as  seen  in  the  sawn 
section,  is  of  considerable,  although  unequal,  thickness,  ranging 
from  5-15  mm.  Internally  the  skull  presents  a very  uneven 
surface,  partly  due  to  the  depth  and  unusually  close  ramification 
of  the  grooves  for  the  meningeal  vessels,  and  partly  to  the 
deposit  of  new  bone  on  the  inner  table  in  the  areas  between 
these  grooves.  The  thickening  by  new  bone  is  most  marked  in 
the  frontal  bone  and  along  the  line  of  the  superior  longitudinal 
sinus. 

Os.  G.  b.  6 (Y 124).  A skull-cap,  shewing  great  unevenness  of  the 
surface  of  the  inner  table  ; along  the  line  of  the  superior  longi- 
tudinal sinus  there  are  numerous  large  Pacchionian  depressions  ; 
the  lateral  portions  present  ridges  and  depressions  on  the  surface 
which  correspond  with  the  cerebral  convolutions. 

Os.  G.  b.  7 (Y  123).  A skull  which  presents  to  a moderate  degree 
the  changes  resulting  from  senile  atrophy. 

Os.  G.  b.  8 (Y  122).  A skull-cap  which  is  flattened  and  consider- 
ably increased  in  weight.  The  surface  of  the  outer  table  is 
somewhat  rough  and  uneven,  especially  in  the  region  of  the 
parietal  eminences.  The  diploe  is  increased  in  amount,  and  is 
condensed.  There  has  been  a considerable  deposit  of  new  bone 
on  the  surface  of  the  inner  table. 


Unilateral  Atrophy  of  the  Skull — He7niatrophia 
Facialis.  Os.  G.  c. 

[No  specimens.] 

Unilateral  Hypertrophy  aiid  Hyperostosis  of  the  Skull. 

Os.  G.  d. 

Os.  G.  d.  1.  The  skull  of  a male  subject  which  has  been  rendered 
remarkably  asymmetrical  by  a pathological  overgrowth,  involving 
the  bones  of  the  left  half  of  the  skull,  and  ceasing  abruptly  at 
the  middle  line.  The  overgrowth  does  not  extend  behind  the 
plane  of  the  mastoid,  and  may  be  said  to  correspond  closely 
with  the  distribution  of  the  different  branches  of  the  fifth  nerve 
on  the  left  side.  The  alterations  seen  in  the  specimen  consist, 
firstly,  in  a hypertrophy  of  the  affected  bones,  so  that  these  are 
larger  than  those  of  the  opposite  side ; secondly,  in  a nodular 
and  bossy  thickening  (hyperostosis)  of  the  different  bones,  seen 
especially  in  the  zygoma,  alveolar  margin  of  upper  jaw  and 
pterygoid  plates  of  sphenoid ; and  thirdly,  in  the  formation  of 
bony  tumours  (exostoses),  the  largest  of  which  projects  from  the 
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internal  table  of  the  frontal  bone  into  the  cranial  cavity.  All  the 
foramina  and  canals  in  the  base  of  the  skull  are  enlarged  on  the 
left  side,  more  especially  those  through  which  the  branches  of 
the  fifth  nerve  pass ; the  apertures  also  in  the  bones  of  the  face, 
which  transmit  the  terminal  branches  of  the  same  nerve,  are 
very  distinctly  enlarged.  (From  a man  aged  53,  who  had 
suffered  from  epilepsy  major  since  infancy,  and  who  spent  the 
last  twenty-three  years  of  his  life  in  the  Norfolk  County  Asylum. 
Presented  to  the  Museum  by  Dr  D.  G.  'Phomson,  Superintendent 
of  the  Asylum,  through  his  brother.  Dr  Henry  Alexis  Thomson. 
The  specimen  is  described  in  the  Med.  Chir.  Trans.  Edin. 
vol.  X.,  and  in  the  Edin.  Med.  Journal.^  January  1891.) 

Increase  in  Thickness  of  the  Bones  of  the  Skull  from 
Chronic  Inflammation  (Cranitis  Chronica),  in- 
cluding Osteitis  Deformans.,  Hyperostosis  of  the 
Skull.,  Cfc.  Os.  G.  e. 

Os.  G.  e.  1 (504a).  The  right  half  of  the  skull  of  an  adult,  shewing 
a great  increase  in  thickness  and  alteration  in  the  structure  of 
the  bones  of  the  cranium.  All  the  sutures  are  obliterated.  The 
outer  surface  of  the  bones  is  finely  porous  or  spongy,  and  is  per- 
forated by  innumerable  apertures  for  blood-vessels.  The  inner 
surface  is  also  minutely  perforated  for  vessels,  and  the  grooves 
for  the  branches  of  the  meningeal  arteries  are  enlarged  and  un- 
usually complicated.  The  sawn  surface  of  the  bone  is  for  the 
most  part  dense  and  compact  like  limestone,  especially  in  the 
region  of  the  internal  table  ; towards  the  outer  table  the  bone  is 
irregularly  porous  or  cancellous.  The  above  changes  are  probably 
the  result  of  Osteitis  Deformans. 

Os.  G.  e.  2 (503).  A portion  of  a similar  cranium. 

Os.  G.  e.  3 (504).  A similar  specimen. 

Os.  G.  e.  4 (180).  A thick,  heavy  skull,  in  which  there  has  occurred 
a very  considerable  formation  of  new  bone  upon  the  inner  table, 
together  with  sclerosis  of  the  diploe.  In  the  sawn  section  the 
layer  of  new  bone  is  very  evident  at  certain  parts.  As  a result 
of  this  change,  the  cerebral  aspect  of  the  skull-cap  is  irregular 
and  very  uneven,  especially  on  the  two  halves  of  the  os  frontis, 
where  it  is  nodulated  and  hillocky.  The  Pacchionian  depres- 
sions along  either  side  of  the  middle  line  are  very  distinct. 

Os.  G.  e.  5 (502).  The  greater  part  of  the  frontal  bone,  shewing  a 
similar  condition,  but  in  which  the  entire  thickness  of  the  bone 
is  remarkably  sclerosed,  shewing  no  trace  of  its  original  arrange- 
ment of  two  tables  and  intervening  diploe.  The  thickening  is 
very  irregular,  and  causes  nodular  bumps  on  the  cerebral  aspect 
of  the  bone.  The  surface  of  the  inner  table  is  minutely  per- 
forated for  vessels. 
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Os.  G.  e.  6 (Y  160).  The  skull-cap  of  a West  Indian  negro,  in 
which  the  outer  table  is  remarkably  thickened  and  altered  in 
structure  over  the  entire  area  of  the  vertex,  excepting  the  portion 
on  either  side  covered  by  the  temporal  fascia,  which  is  normal. 
The  thickened  outer  table  presents  on  the  pericranial  aspect  a 
close,  honeycomb-like  arrangement  of  the  cancelli,  the  spaces 
here  and  there,  however,  being  filled  up  with  bone,  so  that  the 
surface  layer  is  in  parts  compact.  The  skull-cap  is  very  greatly 
increased  in  weight.  The  surface  of  the  inner  table  is  normal. 
(Presented  by  Professor  Sir  William  Turner.) 


Changes  in  the  Skull  believed  to  be  caused  by  Rickets. 

Os.  G.  f. 

Os.  G.  f.  1 (506).  A portion  of  the  frontal  bone  from  a rickety 
subject,  shewing  considerable  inequality  in  its  thickness  ; the 
surface  of  the  outer  table  has  a rarefied,  spongy  appearance,  to 
be  associated  with  an  increased  vascularity  of  the  pericranium. 
The  substance  of  the  bone  is  made  up  of  a cancellous  diploe. 

Os.  G.  f.  2(Y6i).  The  skull-cap  of  a child,  in  which  the  anterior 
fontanelle  remains  open.  On  the  outer  surface  of  the  skull,  a 
little  below  and  behind  the  parietal  eminence  on  either  side, 
there  is  a well-defined  circular  elevation  or  node,  consisting  of 
newly-formed  spongy  bone.  That  on  the  left  side  is  much  more 
spongy,  and  occupies  a larger  area  than  that  on  the  right.  The 
outer  table  is  otherwise  normal.  The  surface  of  the  inner  table 
shews  more  extensive  changes,  of  the  nature  of  “ osteoporosis,” 
affecting  symmetrical  areas  in  the  parietals  and  two  halves  of  the 
frontal.  The  inner  surface  of  the  occipital  is  similarly  affected. 
The  change  is  most  advanced  at  the  centre  of  ossification  of  the 
affected  bones,  where  it  probably  commenced,  and  then  extended 
towards  the  margins.  The  inner  table,  instead  of  forming  a 
compact  layer,  is  now  intersected  by  grooves  and  fissures,  cross- 
ing each  other  in  every  possible  direction,  and  forming  a close 
network.  In  the  lambdoid  suture  there  are  a number  of 
Wormian  bones. 

Os.  G.  f.  3 (505)*  The  parietal  bones  of  a child,  which  had  prob- 
ably suffered  from  rickets  ; the  bones  are  thickened,  and  con- 
sist of  a light,  dry,  porous,  and  friable  tissue,  the  external  surface 
of  which  is  rough,  and  the  internal  surface  minutely  perforated 
for  blood-vessels. 

Os.  G.  f.  4 (505^)-  The  left  parietal  of  an  infant,  in  which  the  bone 
is  thickened  and  friable ; the  entire  outer  surface,  with  the 
exception  of  the  region  of  the  parietal  eminence,  is  rough, 
spongy,  elevated,  in  parts  like  coarse  woollen  cloth.  Towards 
the  posterior-inferior  angle  there  are  three  circular  apertures  in 
the  bone.  It  is  difficult  to  say  whether  the  above  changes  are 
the  result  of  rickets  or  congenital  syphilis. 
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Results  of  Acute  Inflammation  of  the  Bones  of  the  Skull 
and  of  their  Coverings^  including  Stippurative 
Periostitis  and  Osteomyelitis  of  the  Cranial  BoneSy 
the  Lesions  tcsually  termed  Caries^  Necrosis^  &c.y 
the  result  for  the  inost  part  of  co7nbined  traimatic 
and  bacterial  origin.  Os.  G.  g. 

Os.  G.  g.  1 (288a).  A preparation  in  spirit  of  the  brain,  calvarium, 
and  scalp,  in  which  nearly  the  entire  anterior  half  of  the  vertex 
of  the  skull  has  been  cast  off  or  exfoliated  as  a result  of  necrosis. 
The  exposed  membranes  are  in  a condition  of  advanced  suppura- 
tive meningitis,  and  the  dura  shews  a large  circular  aperture, 
through  which  pus  from  beneath  the  dura  escaped  externally. 
The  meningitis  extended  to  the  base  of  the  brain. 

Os.  G.  g.  2 (288).  A frontal  bone,  shewing  one  very  large  and 
several  smaller  gaps  in  that  portion  of  it  which  forms  the  fore- 
head, probably  the  result  of  necrosis,  which  has  chiefly  affected 
the  outer  table. 

Os.  G.  g.  3 (245).  Portions  of  the  occipital  and  parietal  bones, 
shewing  a large  gap  in  the  occipital  bone  a little  to  the  left  of  the 
apex  of  the  lambda.  The  margins  of  the  gap  are  irregularly 
eaten  out,  and  the  surface  of  the  surrounding  bone  is  the  seat  of 
considerable  new  formation  on  the  pericranial  aspect. 

Os.  G.  g.  4 (294).  Several  plate-like  sequestra  of  considerable  size, 
exfoliated  from  the  outer  table  of  the  skull. 

Os.  G.  g.  5 (B  19).  An  exfoliation  from  the  outer  table  of  the 
parietal  bone.  allingall  Collection i) 

Syphilitic  Diseases  of  the  Bones  of  the  Skull  and  Face. 

Os.  G.  h. 

Os.  G.  h.  1 (334).  A specimen  in  which  numerous  gummata  have 
developed  in  the  substance  of  the  pericranium  or  external 
periosteum,  and  produced  changes  in  the  cranial  bones  which  are 
characteristic  of  advanced  syphilis.  At  the  outer  angle  of  the 
right  orbit  the  outer  table  has  been  destroyed  over  a limited 
area,  leaving  a circular  gap  in  which  the  diploe  is  exposed ; the 
surface  of  the  diploe  is  very  irregular,  and  its  tissue  is  con- 
densed ; in  the  upper  part  of  the  frontal  plate  there  is  a similar 
sharply-defined  gap  in  the  outer  table,  oval  in  shape,  with  smooth 
bevelled  edges ; the  diploe  exposed  in  this  area  has  been  to  a large 
extent  destroyed  and  removed  by  ulceration,  and  the  inner  table 
is  perforated  over  a corresponding  area.  In  the  parietal  bones 
there  have  been  three  similar  circular  ulcers,  two  of  which  are  re- 
presented by  depressed  radiating  scars  in  the  outer  table.  There 
is  no  formation  of  new  bone  in  the  vicinity  of  any  of  the  ulcers. 
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Os.  G.  h.  2 (335).  Another  characteristic  specimen  of  advanced 
syphilis  of  the  skull,  in  which  certain  of  the  gummata  probably 
had  developed  in  the  substance  of  the  diploe,  as  well  as  in  the  peri- 
cranium. With  one  exception,  the  gummatous  destruction  of  the 
bone  has  resulted  in  perforation  of  the  skull ; most  of  the  perfora- 
tions are  small,  sharply  cut,  as  if  produced  by  a worm  ; in  the 
right  parietal  there  is  a large  gap,  irregularly  circular  in  shape,  in 
which  the  outer  table  is  destroyed  over  a much  larger  area  than 
the  internal,  the  exposed  diploe  surrounding  the  gap  being 
“worm-eaten ” and  irregularly  pitted. 

Os.  G.  h.  3 (336).  The  base  of  a skull,  shewing  an  advanced  condi- 
tion of  gummatous  destruction  of  the  mastoid  and  petrous  por- 
tions of  the  left  temporal  bone ; the  skull  is  perforated,  and  the 
middle  and  internal  ear  destroyed. 

Os.  G.  h.  4 (337)-  A skull-cap,  shewing  four  characteristic  scars  in 
the  outer  table,  which  have  followed  upon  localised  destruction 
of  the  bone,  produced  by  gummata  in  the  pericranium.  In  the 
left  parietal  bone  there  still  remains  a circular  gap  in  the  outer 
table  ; the  diploe,  however,  exposed  in  the  floor  of  the  ulcer 
presents  a smooth  condensed  layer  on  the  surface. 

Os.  G.  h.  5 (341).  A skull-cap,  shewing  numerous  excavations  and 
perforations  resulting  from  gummata,  which  have  developed  both 
in  the  pericranium  and  in  the  tissue  of  the  diploe,  and  caused 
changes  in  the  bones  after  the  manner  already  described. 

Os.  G.  h.  6 (342).  Portions  of  the  skull-cap  of  a woman  who  had 
suffered  from  syphilis,  and  who  had  gone  through  several  full 
courses  of  mercury.  The  whole  thickness  of  the  skull  has  been 
extensively  removed  by  a process  of  gummatous  destruction 
(syphilitic  cario-necrosis)  over  a large  area,  obviously  produced 
by  the  confluence  of  isolated  circular  areas  of  destruction.  New 
bone  has  been  extensively  formed  in  the  situation  of  the  inner 
table,  reproducing  the  latter. 

Os.  G.  h.  7 (332).  The  skull  of  an  adult,  in  which  the  bones  of  the 
vertex  over  a large  area  are  almost  completely  destroyed,  as  a 
result  of  gummatous  deposit  and  inflammation.  The  affected 
area  has  a serpiginous  margin,  and  represents  several  isolated 
foci  of  disease,  which  have  become  confluent,  partly  by  exfolia- 
tion of  the  portions  of  the  skull  intervening  between  the  different 
foci.  Anteriorly  in  the  region  of  the  left  orbit  healing  appears  to 
have  occurred,  while  posteriorly  in  the  region  of  the  left  parietal 
the  destruction  is  still  proceeding,  with  a sharply-cut  edge  and 
exfoliation  on  the  surface. 

Os.  G.  h..  8 (33^)-  skull-cap,  in  which  the  entire  extent  of  the 
outer  table  and  isolated  portions  of  the  inner  table  have  suffered 
a partial  destruction  from  gummatous  inflammation.  There  are 
no  large  sequestra  of  the  outer  table  nor  large  perforations ; the 
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outer  surface  is  honeycombed  with  small  ulcers,  which  have 
coalesced  with  each  other  to  form  a continuous  irregular  carious 
surface. 

Os.  G.  h.  9 (339).  The  skull-cap  of  a woman  of  22,  who  died  of 
hepatic  and  renal  disease,  and  who  had  suffered  at  a previous 
period  from  syphilitic  disease  of  the  skull.  The  outer  table  in 
the  frontal  and  parietal  regions  is  extensively  depressed  and  scar- 
like on  the  surface,  and  minutely  perforated  for  vessels,  and  had 
probably  exfoliated  in  considerable  pieces  at  the  previous  period 
referred  to  above.  The  pericranium  is  stated  to  have  been 
much  thickened. 

Os.  G.  h.  10  (340).  A skull-cap  in  which  both  the  outer  and  inner 
tables  are  superficially  ulcerated  over  an  extensive  area.  That  on 
the  outer  aspect  is  of  older  standing,  and  is  probably  the  result 
of  gummatous  inflammation,  starting  in  the  pericranium,  and  in 
the  frontal  plate  has  terminated  in  repair,  with  numerous  radiat- 
ing depressed  scars. 

Os.  G.  h.  11  (343).  A portion  of  the  skull-cap  preserved  in  spirit, 
with  the  arteries  of  the  pericranium  injected,  shewing  several 
small,  rounded,  sharply-cut  perforations,  extending  through  both 
tables  of  the  skull. 

Os.  G.  h.  12  (Y  120).  The  skull-cap  of  an  adult,  shewing  a hemi- 
spherical bulging  in  the  centre  of  the  vertex,  which  corresponds 
to  an  area  of  irregular  excavation  on  the  cerebral  aspect, 
apparently  produced  by  a growth  originating  in  the  dura  mater, 
probably  gummatous  in  character.  There  are  several  smaller 
excavations  on  the  inner  surface  of  the  skull,  two  of  which  have 
perforated  the  outer  table. 

Os.  G.  h.  13  (Y  121).  The  skull-cap  from  a subject  in  the  Dissecting- 
Rooms,  shewing  a large  irregular  opening  in  the  region  of  the 
right  parietal  eminence,  of  which  the  edges  are  bevelled  and 
smooth.  External  to  this  opening  there  are  two  smaller  aper- 
tures of  a similar  character,  separated  from  the  former  and  from 
each  other  by  a narrow  bridge  or  septum  of  bone.  The  surface 
of  the  inner  table  around  these  openings  is  irregularly  grooved 
and  worm-eaten.  At  the  junction  of  the  coronal  and  sagittal 
sutures  in  the  outer  table  there  is  a small  oval  depression,  with 
smooth  edges  and  floor,  which  probably  represents  the  results 
of  a pericranial  gumma  in  the  healed  condition.  The  surface  of 
the  outer  table  surrounding  the  depression  is  minutely  perforated 
for  blood-vessels. 

Os.  G.  h.  14  (Y  1 16).  The  skull-cap  from  a case  of  Prof.  Laycock’s 
in  the  Royal  Infirmary,  which  presents  on  the  inner  surface,  at  the 
junction  of  the  frontal  and  parietal  bones  on  the  left  side,  a large 
hollow  area,  resulting  from  the  elevation  and  absorption  of  the 
bone  in  this  area  by  the  pressure  of  a tumour  growing  from 
within  the  skull,  probably  a gumma  of  the , dura  mater.  The 
expanded  bone  of  the  vault  of  this  area  is  largely  replaced  by  a 
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fibrous  membrane.  The  surface  of  the  outer  table  is  very  un- 
even and  rough,  especially  about  the  centre  of  the  vertex,  where 
there  are  several  large  shallow  depressions,  which  probably  repre- 
sent the  results  of  pericranial  gummata  in  the  healed  condition. 

Os.  G.  h.  15  (Y6o).  A skull-cap  which  is  notably  increased  in 
weight ; the  surface  of  the  outer  table  is  irregularly  tuberculated 
and  thickened,  and  is  marked  with  innumerable  foramina  and 
narrow-starred  fissures,  the  latter  shewing  a tendency  to  be  limited 
to  circular  patches  ; these  changes  probably  result  from  a diffuse 
gummatous  hyperplasia  of  the  pericranium.  The  surface  of  the 
inner  table  is  minutely  perforated  and  grooved  for  blood-vessels. 

Os.  G.  h.  16 (Bio).  The  greater  portion  of  a frontal  bone,  shewing 
great  thickening  and  sclerosis  of  the  diploe  from  chronic  syphi- 
litic ostitis.  On  the  surface  of  the  outer  table  there  are  several 
large  smooth  depressions,  resulting  from  gummatous  ulcers, 
which  have  healed.  {B allingall  Collection.  Presented  by  Dr 
J.  A.  Sidey,  Edinburgh.) 

Os.  G.  h.  17  (295a).  The  bones  of  the  upper  part  of  the  Face.  The 
nasal  bones,  superior  maxillae,  palate  bones,  turbinates,  and 
vomer  have  all  suffered  from  a gummatous  ulceration,  originating 
in  the  nose.  The  nasal  septum  is  completely  removed,  and 
likewise  the  posterior  half  of  the  palate.  The  anterior  orifice  of 
the  nose  is  narrowed  by  new  bone  formed  in  connection  with 
the  nasal  margins  of  the  superior  maxillae,  so  that  it  is  repre- 
sented by  a vertical  fissure. 

Os.  G.  h.  18  (295).  A portion  of  the  vomer,  exfoliated  in  a case  of 
gummatous  ulceration  of  the  nose. 

Os.  G.  h.  19  (344).  A dissected  preparation  in  spirit  of  the  base  of 
a skull  and  pharynx  from  a syphilitic  subject  in  the  dissecting- 
rooms,  shewing  a small  circular  perforation  a little  to  one  side  of 
the  middle  line  of  the  hard  palate  anteriorly,  and  a large  rounded 
opening  in  the  posterior  portion  of  the  palate,  with  complete 
destruction  of  the  epiglottis  and  greater  part  of  the  velum  pen- 
dulum palati.  The  parts  have  cicatrised. 

Os.  G.  h.  20  (123).  The  skull  of  a child  shewing  changes,  the 
result  of  Congenital  Syphilis ; the  anterior  fontanelle  remains 
widely  open,  and  the  frontal  suture  is  not  yet  obliterated.  The 
outer  table  of  the  two  halves  of  the  frontal,  and  of  the  parietals 
bounding  the  fontanelle,  is  the  seat  of  considerable  bony  en- 
crustation or  deposit,  coarsely  porous  or  cloth-like  in  texture. 
In  the  frontals  the  new  bone  occupies  a roughly  circular  area, 
and  forms  a flattened  boss,  symmetrical  on  the  two  sides.  In 
the  parietals  the  encrustation  is  much  more  extensive,  especially 
in  that  of  the  left  side,  in  which  every  part  of  the  outer  aspect 
is  crusted  over,  with  the  exception  of  a small  area  in  the  position 
of  the  eminence.  There  is  a slight  amount  of  similar  roughening 
on  the  vertical  plate  of  the  occipital  bone  and  in  the  frontal  por- 
tion of  the  orbital  cavities.  The  left  half  of  the  body  of  the 
lower  jaw  presents  a nodular  thickening  of  its  external  surface. 
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Tuberculosis  of  the  Tories  of  the  Skull.  Os.  G.  L 

(“  Scrofulous  CariesS) 

[No  specimens.] 


Leoniiasis  Ossea  {Virchozv).  Os.  G.j. 

[No  specimens.] 

Acromegaly  (^Marie).  Os.  G.  k. 

[See  also  Bones,  Diseases  of.] 


Tumours  of  the  Bones  of  the  Skull  a7id  of  their 
Coverings.  Os.  G.  1. 

Exostosis  arid  Enostosis. 

Os.  G.  1.  1 (546).  A skull-cap,  presenting  a linear  series  of  three 
ivory  exostoses,  situated  in  the  outer  table  of  the  frontal  bone. 
They  are  sharply-defined,  button-like  elevations,  with  a polished 
surface  resembling  ivory.  The  outer  table  is  otherwise  very 
rough  and  uneven,  with  numerous  small  exostoses  the  size  of 
mustard-seeds.  (Figured  in  Professor  Miller’s  Principles  of 
Surgery,  third  edit.  1853,  p.  447.) 

Os.  G.  1.  2 (Y  5ptz).  The  base  of  the  skull  of  an  old  person,  shewing 
a rounded,  compact  exostosis  about  the  size  of  a cherry  springing 
from  the  occipital  bone  at  the  outer  extremity  of  the  superior 
curved  line  on  the  right  side.  The  alveolar  margin  of  the  upper 
jaw  is  completely  absorbed. 

Os.  G.  1.  2a.  The  skull  of  an  old  man,  shewing  a cancellous 
exostosis,  about  the  size  of  a small  walnut,  springing  from  the 
anterior  border  of  the  great  wing  of  the  sphenoid  at  its  junction 
with  the  posterior  wall  of  the  antrum.  The  skull  also  shews  a 
persistent  frontal  suture.  (Presented  by  Mr  John  Anderson^ 
Student  of  Medicine.)  Skull  in  Anthropological  Cabinet. 

Os.  G.  1.  3 (546a).  A large  bony  tumour  or  enostosis,  growing  from 
the  frontal  bone,  and  projecting  into  the  anterior  fossa  of  the 
skull  on  the  left  side,  as  a nodular  hillocky  mass  ; this  caused  a 
corresponding  depression  in  the  frontal  lobe  of  the  brain.  The 
tumour  also  projects  on  the  inner  wall  of  the  orbit.  The 
frontal  sinus,  which  is  dilated,  communicates  directly  with  the 
orbital  cavity  by  a large  rounded  opening  in  the  roof  of  the 
latter.  (From  the  Dissecting-Room.) 

[Crania,  shewing  exostoses  growing  from  the  wall  of  the  external  auditory 
meatus,  and  projecting  into  its  canal,  in  a Peruvian,  a Chatham  Islander,  a New 
Zealander,  and  a Sandwich  Islander,  are  in  the  Collection  of  Race  Crania  in  the 
Anthropological  Cabinet.  See  description  by  Professor  Sir  W.  Turner  in  Joumat 
of  Anal,  and  Phys.  vol.  xiii.  page  200,  and  in  Peports  of  Voyage  of  H.M.S^ 
Challenger,  part  xxix.  page  1 1 7.  ] 
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Sarcoma. 

Os.  G.  1.  4 (605).  A skull-cap,  which  has  been  cut  in  section  to 
shew  a sarcomatous  mass  in  the  frontal  bone,  whic  has 
destroyed  and  penetrated  both  tables,  so  that  the  tumour  forms 
a fungating  projection  both  on  the  cerebral  and  external  aspects. 
There  is  further  to  be  seen  on  the  inner  surface  of  the  skull,  at 
the  junction  of  the  coronal  and  sagittal  sutures,  a circular  area 
in  which  the  bone  is  pitted  and  eroded  by  the  growth  of  a 
tumour  in  the  dura ; the  surface  around  this  area  is  studded 
with  vertical  spicules  of  new  bone. 

Os.  G.  1.  5 (606).  A slice  removed  from  the  preceding  specimen. 

Os.  G.  1.  6 (604).  A skull-cap,  shewing  a heaped-up  mass  of  new 
bone  occupying  a large  circular  area  of  the  outer  table  in  the 
middle  of  the  vertex.  The  new  bone  has  a honeycomb-like 
structure,  with  that  arrangement  of  the  trabeculae  at  right  angles 
to  the  surface  of  the  old  bone  which  is  characteristic  of  the  bony 
framework  of  malignant  tumours. 

Os.  G.  1.  7 (5906).  A large  fibro-cartilaginous  sarcoma  of  the  upper 
jaw,  removed  by  Professor  Sir  Joseph  Lister  in  1875. 

Os.  G.  1.  8 (594).  A soft  cellular  sarcoma  of  the  upper  jaw,  removed 
by  Professor  Syme. 

Os.  G.  1.  9 (594Clf).  The  base  of  a skull,  shewing  a large  sarcoma  of 
soft  consistence  involving  the  sphenoid,  ethmoid,  and  right 
superior  maxilla,  which  bulges  into  the  cranial  cavity  and  nearly 
fills  up  the  middle  fossa  of  the  skull ; it  also  projects  into  the 
right  orbit  and  nose  and  forms  a prominent  tumour  in  the 
situation  of  the  antrum  on  the  right  side.  Posteriorly  the 
tumour  projects  into  the  pharynx.  (Presented  by  Dr  Fairbairn.) 

Os.  G.  1.  10  (5946).  The  base  of  a skull,  shewing  a large  sarcoma- 
tous tumour,  apparently  arising  in  the  body  of  the  sphenoid,  and 
projecting  into  the  pharynx,  nose,  orbits,  and  middle  fossa  of  the 
skull.  The  tumour  involved  the  first  to  the  seventh  cranial  nerves 
on  the  left  side,  and  the  first  to  the  sixth  nerves  on  the  right  side  ; 
also  the  internal  carotid  arteries,  and  the  accompanying  sympa- 
thetic nerves.  (From  a patient  in  the  Royal  Infirmary  under 
the  care  of  Professor  Hughes  Bennett ; the  case  is  described  in 
his  Lectures  on  Clinical  Medicine.') 

Os.  G.  1.  11  (YX).  The  skull  of  a Dog,  shewing  the  bony  frame- 
work of  a malignant  tumour  springing  from  the  junction  of  the 
superior  maxilla  and  zygomatic  arch. 

Os.  G.  1.  12(596).  A cast  in  wax  of  an  enormous  fibro-sarcomatous 
tumour,  springing  from  the  antrum  of  Highmore,  which  was 
removed  by  Mr  Liston  in  the  Royal  Infirmary. 

Os.  G.  1.  13  (Y  151).  A cast  of  the  head  in  plaster  of  Paris,  shewing 
a large  tumour  of  the  upper  jaw. 
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Diseases  of  the  Jaws.  Os.  G.  m. 

[Syphilitic  Lesions  of  the  Upper  Jaw  have  been  included  with  those  of  the 

Bones  of  the  Skull ; similarly,  most  of  the  Tumours  of  the  Upper  Jaw  have  been 

grouped  with  Tumours  of  the  Bones  of  the  Skull,  q.v.~\ 

Os.  G.  m.  1 (Y  38).  The  lower  jaw  of  a Ruminant,  in  which  the 
articular  surface  of  the  condyle  and  the  periosteal  surface  of  the 
ascending  ramus  are  superficially  eroded  or  ulcerated. 

Os.  G.  m.  2 (289).  The  greater  portion  of  the  left  half  of  a lower 
jaw,  which  is  stated  to  have  been  separated  after  Suppurative 
Periostitis  and  Osteomyelitis.  The  specimen  does  not  shew  any 
morbid  change. 

Os.  G.  m.  3 (290).  A sequestrum,  consisting  of  that  portion  of  the 
body  of  the  jaw  included  between  the  mental  foramina ; it  con- 
tains the  sacs  of  the  permanent  incisors. 

Os.  G.  m.  4 (291).  A sequestrum,  consisting  of  the  posterior  margin 
of  the  angle,  ascending  ramus,  and  condyle  of  the  lower  jaw  of  a 
child,  which  is  stated  to  have  separated  after  ten  months’  sup- 
puration. “New  bone  afterwards  supplied  its  place,  and  the 
patient  could  open  and  close  her  mouth  with  facility.”  (Old 
Catalogue.) 

Os.  G.  m.  5 (292).  Three  minute  sequestra,  separated  from  the 
lower  jaw. 

Os.  G.  m.  6 (293).  Two  sequestra  of  larger  size. 

Os.  G.  m.  7.  The  lower  jaw  of  a child,  removed  entire  through  the 
mouth  without  any  incision,  in  a case  of  acute  suppurative 
periostitis  and  osteomyelitis  (acute  necrosis).  (Presented  by 
Professor  Annandale,  1890.) 

Os.  G.  m.  8 (608).  The  lower  jaw  of  a child,  aged  four  years, 
shewing  a cystic  cavity  at  the  symphysis,  the  soft  contents  of 
which,  together  with  the  anterior  wall,  have  been  removed.  The 
permanent  incisors  and  canines  are  seen  exposed  in  the  interior 
of  the  sac  (so-called  Dentigerous  Cyst). 

Os.  G.  m.  9 (547)-  The  right  half  of  a lower  jaw,  shewing  a series 
of  compact  Exostoses  projecting  on  either  side  of  the  alveolar 
margin,  in  the  position  of  the  gum. 

Os.  G.  m.  10  (548).  A small  exostosis  of  the  lower  jaw. 

Os.  G.  m.  1 1 (548a).  A bony  tumour,  of  ivory-like  hardness,  and 
about  the  size  of  a pigeon’s  egg,  which  was  removed  from  the 
lower  jaw  of  a young  woman  by  Professor  Annandale,  and  pre- 
sented by  him  to  the  Museum  (so-called  Odontoma). 
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Os.  G.m.  12(588).  A small  rounded  tumour,  definitely  localised, 
occupying  the  alveolar  margin  of  the  lower  jaw  (simple  epulis). 

Os.  G.  m.  13(589).  A small  sarcomatous  tumour,  growing  from 
the  alveolar  margin  and  gum  on  the  inner  aspect  of  the  jaw, 
and  surrounding  the  crown  of  the  wisdom  tooth  (malignant 
epulis). 

Os.  G.m.  14(590).  A sarcomatous  tumour,  surrounding  the  angle 
of  the  jaw  on  both  aspects,  removed  by  Professor  Syme. 

Os.  G.  m.  15  (585).  A mixed-celled  ossifying  sarcoma,  involving 
the  body  of  the  lower  jaw.  The  tumour  is  of  considerable  size, 
and  weighed  several  pounds.  (Presented  by  Professor  Syme, 
and  figured  in  his  Principles  of  Surgery^  third  edition,  1842, 
page  200.) 

Os.  G.  m.  16(586).  A portion  of  the  tumour  in  the  preceding 
specimen. 

Os.  G.  m.  17  (587).  A very  large  lobulated  sarcomatous  tumour, 
entirely  enveloping  the  lower  jaw  ; the  teeth  and  condyles  may 
be  seen  projecting  from  the  tumour.  (Presented  by  Professor 
Syme.) 

Os.  G.m.  18 (Y  172).  A large  fibrous  sarcoma,  which  entirely 
envelopes  the  lower  jaw.  (The  specimen  was  removed  by 
Professor  Syme,  and  presented  to  the  Museum  by  Professor 
Annandale.) 

Os.  G.  m.  19  ( Y 140).  A plaster  cast  of  the  head  of  the  patient 
from  which  the  preceding  specimen  was  removed.  (Presented 
by  Professor  Annandale.) 

Os.  G.  m.  20  (Y  174).  A sarcoma  of  the  lower  jaw.  (Presented  by 
Professor  Annandale.) 

Os.  G.  m.  21  (600a).  The  section  of  a tumour  which  involved  the 
molar  region  of  the  right  inferior  maxilla  of  a young  Ox.  The 
tumour  projected  into  the  mouth  between  the  teeth  and  the 
cheek,  and  between  the  jaw  and  the  tongue,  the  mucous  mem- 
brane over  it  being  ulcerated  in  parts.  (Presented  by  Professor 
Sir  W.  Turner.) 

Os.  G.  m.  22  (Y  147).  Cast  of  the  head  and  neck  in  plaster  of 
Paris,  taken  from  a case  of  tumour  of  the  lower  jaw. 

Os.  G.  m.  23  (Y  146).  The  cast  of  the  head  and  neck  in  plaster 
of  Paris,  taken  from  a case  where  the  lower  jaw  had  been 
excised. 


II.  MUSCLES,  TENDONS,  TENDON-SHEATHS,  I 
AND  BURS^  MUCOSA. 


INJURIES  AND  DISEASES  OF  THE  VOLUNTARY 
MUSCLES.  Os.H. 

Injuries  of  the  Vo  hint  ary  Muscles.  Os.  H.  a. 

Os.  H.  a.  1 (83).  The  second  and  third  phalanges  of  the  left  hand,  ^ 
with  the  tendon  and  part  of  the  belly  of  the  flexor  profundus 
muscle,  bitten  off  by  a horse. 

Os.  H.  a.  2 (84).  The  distal  and  half  of  the  middle  phalanx  of  the  j 
forefinger,  with  four  inches  of  the  tendon  of  the  flexor  sublimis, 
bitten  off  by  a horse. 

Os.  H.  a.  3 (2760).  A portion  of  muscle  from  the  Dissecting-Room, 
shewing  on  its  deep  aspect  a needle  embedded  in  the  fibrous 
tissue  belonging  to  the  sheath  of  the  muscle.  The  needle  has 
a rusted  appearance,  and  must  have  lain  in  the  tissues  for  a con- 
siderable time.  (Presented  by  Professor  Sir  W.  Turner.) 

Diseases  of  the  Voluntary  Muscles.  Os.  H.  b. 

Os.  H.  b.  1 (658a).  A longitudinal  section  of  an  amputated  limb, 
exhibiting  an  extreme  degree  of  Fatty  Degeneration  of  the 
muscles  of  the  leg. 

Os.  H.  b.  2 (2761).  The  muscles  of  the  calf  of  the  leg,  from  an 
aged  subject  in  the  Dissecting-Room,  shewing  a similar  degree  of 
fatty  degeneration. 


TENDONS  AND  TENDON-SHEATHS.  Os.  I. 

Diseases  of  Te^tdons  and  Tendon- Sheaths.  Os.  I.  b. 

Os.  I.  b.  1 (5926).  Portion  of  the  tendon  of  the  biceps  flexor 
humeri,  with  its  synovial  sheath,  in  which  several  loose  bodies 
were  contained.  (Presented  by  Professor  Sir  W.  Turner.) 

Os.  I.  b.  2 (2561a).  A wax  cast  of  the  hand,  shewing  a Ganglion 
over  the  centre  of  the  dorsum  of  the  wrist. 

Os.  I.  b.  3.  The  longitudinal  section  of  a bent  and  stiffened 
finger,  in  which  the  flexor  tendon  is  contracted  and  adherent, 
as  the  result  of  a previous  whitlow.  (Presented  by  Professor 
Annandale.) 


BURSiE  MUCOSJE.  Os.  J. 


Diseases  of  Bttrscs  Mucosce.  Os.  J.  a. 

Os.  J.  a.  1 (593).  A dissection  from  the  anterior  part  of  the  knee, 
shewing  the  interior  of  the  inflamed  and  enlarged  bursa  patellae 
(housemaid’s  knee).  The  wall  of  the  bursa  is  thick,  and  is 
smooth  on  its  inner  surface ; from  the  latter  a number  of  poly- 
poidal processes  project  into  the  cavity,  and  also  a number  of 
cord-like  bands  pass  loosely  from  one  wall  to  the  other. 

Os.  J.  a.  2 (592).  A collection  of  “ melon-seed  ” bodies,  which  were 
removed  from  the  preceding  specimen. 

Os.  J.  a.  3 (2770).  A cast  in  plaster  of  the  perineum  of  an  old 
woman,  shewing  a great  enlargement  of  the  synovial  bursa 
between  the  gluteus  maximus  and  tuber  ischii.  (From  the 
Dissecting-Room. ) 

Os.  J.  a.  4 (2771)*  The  synovial  bursa  of  the  above  specimen, 
dissected  from  its  attachments  and  opened  to  display  the  cavity. 
(Presented,  with  the  preceding  specimen,  by  Professor  Sir  W. 
Turner.) 

Os.  J.  a.  5.  A solid  enlargement  of  the  right  Bursae  Patellae,  cut  in 
vertical  section  to  shew  the  closely-packed  bundles  of  white 
fibrous  tissue  of  which  it  is  composed,  and  the  slit-like  space  in 
its  centre.  The  specimen  had  grown  as  a solid  nodule  from  the 
first,  over  a period  of  four  years,  in  a woman  of  35,  in  whom  the 
other  bursa  patellae  was  similarly  affected.  (Presented  by  Pro- 
fessor Annandale,  1890.) 


III..  DEFORMITIES  OF  THE  LIMBS. 

Talipes  and  other  Deformities  of  the  Limbs.  Os.  K. 

Talipes : Club-foot. 

Os.K.  1 (Y8oa).  A dried  dissected  preparation  of  the  leg  and 
foot,  shewing  a moderate  degree  of  Talipes  Equinus.  (From  the 
Dissecting-Room.) 

Os.  K.  2 (Y  80).  The  cast  of  a foot,  shewing  a slight  degree  of 
talipes  equinus. 

Os.  K.  3(Y87).  a similar  specimen. 

Os.  K.4(Y86).  The  cast  of  a foot,  shewing  an  extreme  form  of 
talipes  equinus.  (Presented  by  Professor  Annandale.) 

Os.  K.  5 (Y  102).  A similar  specimen. 
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Os.  K.  6 (Y  103).  A similar  specimen,  with,  in  addition,  a bunion 
at  the  tarso-metatarsal  joint  of  the  great  toe. 

Os.  K.  7 (Y  84).  Another  cast  of  talipes  equinus,  in  which  there 
is  marked  contraction  of  the  plantar  fascia. 

Os.  K.  8 (1796).  A dried  preparation  of  the  bones  of  the  leg  and 
foot  of  a foetus,  shewing  an  extreme  form  of  Talipes  Equino- 
varus. 

Os.  K.  9 (179a).  A dried  dissected  preparation  of  the  same  defor- 
mity in  a child. 

Os.  K.  10  (Y  69).  A similar  preparation  from  an  adult.  (Presented 
by  Professor  Sir  W.  Turner.) 

Os.  K.  1 1 (Y  70)*  The  natural  skeleton  of  the  leg  and  foot  of  an 
adult,  shewing  the  alterations  in  the  bones  resulting  from  talipes 
equino-varus. 

Os.  K.  12  (Y  68).  A dried  dissection  of  a child,  shewing  a pure 
Talipes  Varus  of  the  right  foot. 

Os.  K.  1 3 ( Y 82).  The  cast  of  the  leg  and  foot  of  an  infant,  shew- 
ing talipes  equino-varus.  (Presented  by  Professor  Annandale.) 

Os.  K.  14  (Y  98).  A similar  specimen. 

Os.  K.  1 5 ( Y 99).  A similar  specimen,  consisting  of  the  casts  of 
both  feet. 

Os.  K.  16  (Y  100).  A similar  specimen. 

Os.  K.  17  (Y  loi).  A similar  specimen. 

Os.  K.  18  (Y  *700).  A cast  of  the  leg  and  foot,  shewing  an  extreme 
degree  of  Talipes  Valgus. 

Os.  K.  19(Y7i).  A similar  specimen. 

Os.  K.  20  (Y  96).  A cast  of  the  foot  of  a child,  shewing  Talipes 
Cavus.  (Presented  by  Professor  Annandale.) 


Various  Deformities  of  the  Limbs. 

Os.  K.  21  (Y  156)-  The  cast  of  a hand  in  which  the  fingers  are 
“ clubbed.”  Taken  from  a case  of  empyema  in  the  Royal 
Infirmary. 

Os.  K.  22  (Y  no).  A cast  of  the  hand  of  a child,  shewing  a con- 
genital hypertrophy  of  the  ball  of  the  thumb. 

Os.  K.  23  ( Y 109).  A cast  of  the  hand,  shewing  a bifid  condition  of 
the  little  finger. 

Os.  K.  24  (Y  75)*  L cast  of  the  hand  of  a child,  shewing  congenital 
absence  of  the  fore,  middle,  and  ring  fingers. 
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Os.  K.  25  (Y  108).  A cast  of  the  hand  of  a child,  shewing  congeni- 
tal amputation  of  the  fingers.  (Presented,  along  with  the  three 
preceding  specimens,  by  Professor  Annandale.) 

Os.  K.  26  (Y  104).  A cast  of  the  hand,  shewing  contraction  of  the 
little  finger,  and  webbing  of  the  middle  and  ring  fingers. 

Os.  K.  27  (Y  105)-  A cast  of  the  hand,  shewing  webbing  of  the 
middle  and  ring  fingers,  produced  by  the  cicatrisation  following 
a burn. 

Os.  K.  28  (Y  107).  A cast  of  the  hands,  shewing  an  unusual  defor- 
mity, symmetrical  on  the  two  sides.  (Presented  by  Professor 
Annandale.) 

Os.  K.  29  (Y  97).  A cast  of  the  foot,  shewing  a supernumerary  toe. 

Os.  K.  30  (Y  106).  A cast  of  the  foot  of  an  infant,  shewing  a super- 
numerary great  toe. 

Os.  K.  31  (Y  iioa).  A cast  of  the  foot  of  a policeman,  shewing 
hypertrophy  of  the  great  and  second  toes. 

Os.  K.  32  (Y  130).  A cast  of  the  leg,  shewing  a deformity  of  the 
muscles.  (Presented,  with  the  preceding  specimens,  by  Professor 
Annandale.) 

Os.  K.  33  (565^)-  ^ cast  of  a dissected  preparation  of  the  foot, 

shewing  the  condition  of  Hallux  Valgus  or  bunion. 

Os.  K.  34  (5656).  A cast  of  the  foot,  shewing  a similar  deformity 
of  the  great  toe. 

Os.  K.  35  (5650^).  A similar  specimen. 

Os.  K.  36  (Y  95).  A similar  specimen,  in  which  the  displaced  great 
toe  overrides  the  second  toe. 

Os.  K.  37.  Plaster  casts  of  the  right  and  left  foot  of  a young  man, 
shewing  well-marked  Flat-foot,  along  with  Hallux  Rigidus ; the 
latter  deformity  is  most  pronounced  in  the  left  foot,  the  great 
toe  being  flexed  into  the  sole.  (Purchased  1890.) 

Os.  K.  38.  Plaster  casts  of  the  right  and  left  foot  of  a man,  shewing 
Flat-foot. 

Os.  K.  39.  Similar  casts  of  the  feet  of  a young  adult,  shewing  an 
extreme  degree  of  Flat-foot ; the  foot  is  everted,  and  its  inner 
border  bulges  prominently  downwards  and  inwards.  There  is 
also  a moderate  degree  of  Hallux  valgus.  (Presented  by  Dr 
Henry  Duncan  Littlejohn,  1890.) 

Os.  K.  40.  Cast  of  the  left  arm  of  a girl  aged  20,  shewing  the 
congenital  deformity  usually  called  Club-hand.  The  deformity 
seen  in  the  specimen  results  from  the  absence  of  nearly  the 
entire  radius.  The  hand  is  markedly  abducted  and  flexed  to 
the  radial  side.  Described  by  Dr  John  Thomson,  Edin>  Med. 
Journ.  January  1890. 


IV.  RESULTS  OF  AMPUTATIONS  OF  THE  LIMBS. 


A,  The  Anato7ny  of  Stmnps.  Os.  L.  a. 

Os.  L.  a.  1 (632).  The  upper  third  of  the  shaft  of  a humerus,  from 
a case  in  which  amputation  had  been  performed  through  the  Arm 
several  years  before  death.  The  shaft  is  attenuated  and  some- 
what pointed,  while  the  sawn  section  is  covered  over  with  com- 
pact bone,  and  is  smoothly  rounded. 

Os.  L.  a.  2 (634a).  A dissected  and  injected  preparation  of  a stump, 
from  a case  of  amputation  through  the  middle  of  the  Forearm, 
shewing  more  particularly  the  attachments  which  have  taken 
place  between  the  severed  tendons  and  the  fibrous  matrix  of  the 
stump. 

Os.  L.  a.  3 (6346).  A similar  preparation,  from  a case  of  amputa- 
tion through  the  upper  third  of  the  forearm.  The  skin  has 
been  partially  reflected  to  shew  the  fibrous  covering  of  the 
stump  and  its  continuity  with  the  fascia  of  the  forearm. 

Os.  L.  a.  4 (637)-  A similar  preparation,  dissected  on  one  side  to 
shew  the  atrophied  condition  of  the  divided  muscles  and  the 
new  attachments  which  they  have  formed,  the  large  size  of  the 
anastomosing  arterial  branches,  and  the  large  fibrous  bulbs  which 
have  developed  at  the  cut  extremities  of  the  median  and  ulnar 
nerves.  (Presented,  along  with  the  two  preceding  specimens,  by 
Professor  Spence.) 

Os.  L.  a.  5 (634).  The  bones  of  the  forearm,  from  a case  of  ampu- 
tation above  the  wrist ; the  radius  and  ulna  have  become 
anchylosed  at  the  point  of  amputation,  and  their  conjoined  ends 
form  a semicircle,  the  surface  of  which  is  covered  by  smooth 
compact  bone. 

Os.  L.  a.  6 (635).  The  radius  and  ulna  from  a case  of  amputation 
through  the  lower  third  of  the  forearm ; the  cut  ends  of  the 
bones  are  pointed  and  covered  in  with  new  bone. 

Os.  L.  a.  7 (633).  A portion  of  bone  from  a stump,  in  which  the 
medullary  canal  is  covered  in  by  a thin  layer  of  bone. 

Os.  L.  a.  8 (638).  A cast  of  the  hand,  shewing  the  stumps  result- 
ing from  amputation  of  the  index,  middle,  and  ring  Fingers. 

Os.  L.  a.  9 (639).  A similar  specimen. 

Os.  L.  a.  10(640).  A partially-dissected  stump,  from  a case  in 
which  Professor  Syme  amputated  through  the  middle  third  of  the 
Thigh.  The  neck  of  the  femur  is  markedly  attenuated  ; the  small 
trochanter  projects  to  an  unusual  degree.  The  muscles  are  well 
preserved,  and  their  new  attachments  at  the  end  of  the  stump 
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have  been  dissected  out.  (The  patient  from  whom  the  speci- 
men was  removed  committed  suicide  two  years  after  the  opera- 
tion by  drinking  several  ounces  of  chloroform.) 

Os.  L.  a.  11  (641).  A plaster  cast  of  the  stump  above  described. 

Os.  L.  a.  12  (647).  A completely- dissected  preparation  of  a stump, 
after  amputation  of  the  thigh.  The  muscles  are  shrivelled  and 
fibrous,  and  have  become  incorporated  with  each  other  at  their 
divided  extremities  by  the  scar  tissue  formed  at  the  end  of  the 
stump.  The  thickened  bulbous  ends  of  the  nerves  are  similarly 
incorporated  with  the  scar  tissue.  The  femoral  artery  is  atro- 
phied, and  has  been  laid  open  to  shew  the  remains  of  the 
coagulum  which  occupies  the  lumen  of  the  vessel.  (Presented 
by  Professor  Spence.) 

Os.  L.  a.  13(644).  The  upper  half  of  a femur,  from  a case  of 
amputation  through  the  middle  of  the  thigh  ; the  shaft  of  the 
bone  is  markedly  atrophied,  and  the  cut  end  pointed  and 
rounded  off. 

Os.  L.  a.  14(651).  The  half  of  a longitudinal  section  of  the  end 
of  a femur,  shewing  the  condition  of  the  bone  6|  weeks  after 
amputation  of  the  thigh.  The  medullary  canal  is  covered  in  by 
a thin  layer  of  bone  continuous  with  the  compact  tissue  of  the 
shaft. 

Os.  L.  a.  15(652).  An  injected  and  dissected  preparation  of  a 
stump,  from  a case  in  which  the  flap  amputation  was  performed 
a little  below  the  knee.  It  shews  more  especially  the  large 
anastomosing  arteries  running  in  the  subcutaneous  cellular  tissue, 
and  also  the  large  bulbs  which  have  formed  at  the  cut  ends  of 
the  nerves. 

Os.  L.  a.  16  (6586).  A dissected  stump,  from  a case  in  which  the 
mid-tarsal  or  Chopart’s  amputation  was  performed  with  complete 
success.  - 

Os.  L.  a.  17  (662a).  A dissected  stump  from  a child,  in  whom  the 
tarso-metatarsal  or  Key’s  amputation  had  been  performed  with 
complete  success.  (Presented,  with  the  three  preceding  speci- 
mens, by  Professor  Spence.) 

Os.  L.  a.  18  (642).  A plaster  cast  of  the  stump  formed  after 
amputation  at  the  hip,  in  a boy  of  13.  The  amputation  was 
performed  on  account  of  sarcoma  of  the  femur  by  Dr  Handyside 
in  the  Royal  Infirmary,  and  the  case  is  recorded  by  him  in  the 
Edmburgh  Monthly  Medical  Journal^  1845.  (The  sarcoma  of 
the  femur  is  in  the  Museum.  Specimen  Os.  D.  p.  59  (617.) 

Os.  L.  a.  19  (Y  128).  A similar  cast,  after  amputation  at  the  hip- 
joint. 

Os.  L.  a.  20  (653).  The  cast  of  a stump,  after  amputation 
through  the  lower  third  of  the  leg. 
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Os.  L.  a.  21  (657).  A cast  of  the  stump  formed  after  Syme’s 
amputation  through  the  ankle-joint.  (Presented  by  Dr  John 
Struthers.) 

Os.  L.  a.  22  (Y  72).  A similar  cast. 

Os.  L.  a.  23  (Y  73).  A similar  cast. 

Os.  L.  a.  24  (658).  A cast  of  the  stump  after  the  mid-tarsal  or 
Chopart’s  amputation. 

Os.  L.  a.  25  (659).  A similar  cast. 

Os.  L.  a.  26  (Y  74).  A similar  cast.  (Presented  by  Professor 
Annandale.) 

Os.  L.  a.  27  (661).  The  cast  of  a stump  formed  after  the  tarso- 
metatarsal or  Key’s  amputation. 

Os.  L.  a.  28  (663).  A cast  of  the  foot,  shewing  the  results  of  an 
amputation  of  the  second  toe. 

Os.  L.  a.  29  (664).  A similar  cast. 


B.  The  Diseases  of  Sttnnps.  Os.  L.  b. 

Os.  L.  b.  1 (645).  A dissected  preparation  of  a somewhat  pointed 
or  conical  stump,  following  on  an  amputation  of  the  thigh.  The 
cut  end  of  the  femur  projects  at  the  apex  of  the  stump,  and  a 
small  nerve  crosses  immediately  in  front  of  the  bone,  between  the 
latter  and  the  skin.  All  the  superficial  nerves  terminate  at  their 
cut  ends  in  bulbous  enlargements,  which  are  incorporated  with 
the  cicatricial  fibrous  tissue  over  the  extremity  of  the  bone. 

Os.  Li.  b.  2 (654).  A dissected  preparation  of  a stump,  following  on 
an  amputation  through  the  lower  part  of  the  leg.  There  is  a 
circular  ulcer  with  raised  edges  on  the  face  of  the  stump.  The 
nerves  on  both  aspects  of  the  leg  may  be  seen  to  terminate  in 
bulbous  ends,  which  are  incorporated  with  the  subcutaneous 
fibrous  tissue  close  to  the  margin  of  the  face  of  the  stump. 

Os.  L.  b.  3 (662).  The  soft  parts  removed  from  a stump  where  a 
tarso-metatarsal  or  Key’s  amputation  had  been  performed. 
There  is  a large  indolent  ulcer  over  the  face  of  the  stump.  (Pre- 
sented, with  the  two  preceding  specimens,  by  Professor  Spence.) 

Os.  L.  b.  4 (648).  A longitudinal  section  of  the  end  of  a femur, 
from  a case  in  which  an  amputation  had  been  performed  through 
the  thigh.  There  is  a large  amount  of  new  bone  formed  beneath 
the  periosteum  on  one  aspect  of  the  shaft. 

Os.  L.  b.  5 (A  74).  The  upper  portion  of  the  humerus  of  a man 
aged  48  (?),  who  died  2 1 days  after  suffering  amputation  through 
the  middle  of  the  arm  for  gunshot  injury.  The  end  of  the  bone 
is  dead,  and  was  found  denuded  of  periosteum  for  two  inches 
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above  the  point  of  amputation.  The  dead  bone  is  marked  off 
from  the  living  by  a distinct  groove  of  separation.  The  periosteal 
surface  of  the  shaft  above  this  level  is  encrusted  with  new  bone. 
(^B allingall  Collection.) 

Os.  L.  b.  6 (A  84).  Portions  of  the  radius  and  ulna  of  a man  aged 
25,  who  underwent  primary  amputation  below  the  elbow.  The 
cut  section  of  the  shaft  of  the  radius  has  perished,  but  there  is 
no  trace  of  separation  of  the  dead  portion.  The  patient  died  on 
the  23rd  day  after  the  amputation.  allingall  Collection.) 

Os.  L.  b.  7 (A  86).  A similar  preparation  of  the  end  of  a humerus, 
from  a case  in  which  death  occurred  on  the  24th  day  after 
primary  amputation  of  the  arm.  Necrosis  has  occurred  at  the 
sawn  section  of  the  bone,  and  there  is  commencing  separation  of 
the  sequestrum.  {B allingall  Collection.) 

Os.  L.  b.  8 (A  83).  A similar  specimen  from  the  femur.  Death 
occurred  on  the  21st  day.  {Ballingall  Collection.) 

Os.  L.  b.  9 (650).  The  end  of  a femur  from  an  amputation  of  the 
thigh  ; the  medullary  canal  is  covered  over  with  recent  bone  ; the 
periosteal  surface  is  partly  covered  with  irregular  processes  of 
new  formation ; both  the  old  and  the  new  bone  have  a rarefied, 
worm-eaten  appearance. 

Os.  L.  b.  10  (655).  The  ends  of  the  tibia  and  fibula  from  a case 
of  amputation  of  the  leg,  in  which  the  cut  surfaces  and  the  peri- 
osteal aspect  throughout  the  shafts  are  irregularly  rarefied  and 
worm-eaten,  as  if  they  had  been  bathed  with  pus. 

Os.  L.  b.  11  (643).  The  upper  half  of  the  femur  of  a boy,  in  whom 
amputation  had  been  performed  through  the  middle  of  the 
thigh.  At  the  sawn  section  the  entire  thickness  of  the  bone 
has  perished  as  a result  of  osteomyelitis ; the  necrosis  extends 
upwards  for  an  inch  or  more,  but  tends  to  affect  only  the  central 
portion  of  the  bone,  i.e..,  that  surrounding  the  medullary  canal, 
so  that  the  sequestrum  acquires  a characteristic  conical  shape, 
the  base  of  the  cone  being  at  the  sawn  section.  A considerable 
amount  of  new  bone  has  been  formed  by  the  periosteum  around 
the  sequestrum. 

Os.  Li.  b.  12  (A  82).  A portion  of  the  extremity  of  the  femur  of  a 
man,  which  was  amputated  for  a severe  comminuted  fracture. 
The  man  died  on  the  21st  day.  The  bone  was  found  denuded 
of  periosteum  for  two  inches  above  the  sawn  extremity.  A very 
limited  portion  of  the  sawn  end  of  the  bone  has  perished,  and 
shews  commencing  separation.  The  periosteal  surface  of  the 
shaft  above  is  irregularly  pitted  and  worm-eaten,  and  is  partly 
covered  with  a thin  crust  of  new  bone.  {Ballingall  Collection.) 

Os.  L.  b.  13  (A  85).  A similar  specimen  from  a man  aged  37,  who 
died  on  the  23rd  day.  {Ballingall  Collection.) 
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Os.  L.  b.  14  (A  87)-  rhe  sawn  end  of  the  femur  of  a man  who 
underwent  primary  amputation,  and  died  on  the  32nd  day  from 
pyoemia.  i^Ballingall  Collection.) 

Os.  L.  b.  15  (A  88).  A similar  preparation,  in  which,  however,  the 
bone  protruded  more  than  an  inch  from  the  stump  when  the 
man  died  on  the  30th  day.  One-third  of  the  protruding  portion 
was  dead,  and  completely  uncovered ; while  above  this  a 
thickened  collar  of  new  bone  had  formed,  and  extended  for 
some  distance  upwards  along  the  shaft.  {B allingall  Collection.) 

Os.  L.  b.  16  (A  81).  A portion  of  the  femur  removed  on  the  fif- 
teenth day  after  primary  amputation  of  the  thigh  in  a man  aged 
26,  on  account  of  osteomyelitis  having  followed  upon  the  opera- 
tion. The  bone  is  dead  to  the  extent  of  a narrow  circle  close  to 
the  sawn  section,  while  the  remainder  of  it  is  partly  encrusted 
with  recent  periosteal  bone,  and  partly  pitted  and  worm-eaten  by 
periosteal  granulations. 

Os.  L.  b.  17  (B  20).  A ring-like  sequestrum,  which  was  extruded 
from  the  stump  in  a case  of  amputation  of  the  femur  in  a young 
subject.  {B allingall  Collection.) 

Os.  Li.  b.  18(636).  The  upper  half  of  a radius,  from  a case  of 
amputation  of  the  forearm,  in  which  a similar  sequestrum  is 
seen  at  the  sawn  section  of  the  bone. 

Os.  L.  b.  19(Y25)-  The  cut  end  of  a femur,  removed  post- 
mortem 43  days  after  amputation  of  the  thigh.  There  has 
occurred  a limited  necrosis  of  the  compact  tissue  at  the  sawn 
section,  while  the  exposed  medullary  canal  is  partly  occupied  by 
the  fragmentary  remains  of  the  spongy  bone.  The  periosteal 
surface  of  the  shaft  is  extensively  perforated  and  pitted  by  peri- 
osteal granulations. 

Os.  L.  b.  20  (649).  The  cut  end  of  a femur,  removed  two  months 
after  amputation  of  the  thigh.  Partial  necrosis  of  the  compact 
tissue  at  the  sawn  section  has  occurred,  and  the  sequestrum  is 
embedded  in  new  periosteal  and  medullary  bone. 

Os.  L.  b.  21  (656).  The  ends  of  the  tibia  and  fibula,  from  an 
amputation  in  the  upper  third  of  the  leg,  showing  similar  changes. 

Os.  L.  b.  22  (647a).  A vertical  section  of  the  stump  formed  after 
amputation  above  the  ankle-joint,  shewing  a large  fibrous  tumour 
(sarcoma?),  which  has  grown  over  the  ends  of  the  bones,  and 
has  caused  bulging  of  the  skin  over  the  face  of  the  stump.  A 
second  amputation  was  performed  at  a higher  level.  (Presented 
by  Professor  Spence.) 
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CBRBBRO-SPINAL  NBRVOUS  SYSTBM. 

ENCEPHALON.  N.  A. 

Injmdes  of  the  Brain  and  Membranes,  N.  A.  a. 

N.  A.  a.  1 (1921).  Injury  to  Cerebral  Membranes.  An  irregular 
opening  is  seen  in  the  dura  mater,  and  a deposit  of  lymph  on 
its  external  surface,  near  the  superior  longitudinal  sinus ; the 
result  of  fracture  of  the  skull.  From  a child  4 years  of  age. 

N.  A.  a.  2 (1922).  Injury  to  Cerebral  Membranes.  Coagulum, 
two  ounces  in  weight,  from  beneath  the  dura  mater  at  the  back 
part  of  the  parietal  bones.  Patient,  a lad  of  15,  received  a blow 
on  the  head  from  a stone.  No  fracture  of  the  skull  or  wound 
of  the  scalp. 

N.  A.  a.  3 (1922a).  Injury  to  Cerebral  Membranes.  On  the 
outer  surface  of  the  dura  mater  is  a deeply-coloured  clot.  Old 
haemorrhages,  apparently  in  the  substance  of  the  dura  mater, 
are  seen  along  the  superior  longitudinal  sinus. 

N.  A.  a.  4 (1923  a).  Injury  to  Cerebral  Membranes.  The  upper 
part  of  the  dura  mater  exhibits  a large  diffused  coagulum  on  its 
external  surface,  in  the  neighbourhood  of  the  superior  longi- 
tudinal sinus. 

N.  A.  a.  5 (19236).  Injury  to  Cerebral  Membranes.  Upper  part 
of  the  dura  mater,  exhibiting  a scattered  coagulum  on  its  inner 
aspect. 

N.  A.  a.  6 (1947)-  Injury  of  Brain.  K punctured  wound  of  the 
cranial  vault  is  seen,  for  which  trephining  was  successfully  em- 
ployed, the  external  wound  being  partly  cicatrized.  An  abscess 
subsequently  formed  deep  in  the  substance  of  the  brain. 

N.  A.  a.  7 (1949).  Injury  of  Brain.  The  dura  mater  and  left 
hemisphere  shew  the  result  of  a perforating  wound  of  the  skull, 
followed  by  inflammatory  exudation  and  commencing  hernia 
cerebri. 
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N.  A.  a.  8 (1950).  Injuries  of  Brain.  A large  Hernia  Cerebri,  which 
appeared  after  trephining  for  a fracture  of  the  skull  and  laceration 
of  the  dura  mater.  The  fracture  extended  from  behind  the 
middle  of  the  coronal  suture  to  the  right  eyebrow,  where  a 
similar  excrescence  protruded.  The  dura  mater  is  thickened  by 
exudation,  the  superior  longitudinal  sinus  is  plugged,  and  the 
brain  substance  appears  much  disorganised. 

N.  A.  a.  9 (1951).  Injury  of  the  Brain.  A large  cavity  is  seen  in 
the  middle  lobe  of  the  right  hemisphere,  which  was  filled  by 
coagulated  blood,  and  an  opening  with  thickened  edges  in  the 
dura  mater,  through  which  a portion  of  brain  was  discharged. 
From  a case  of  fracture  of  the  skull. 

N.  A.  a.  10  (1964).  Injury  of  Brain.  Extensive  Haemorrhage  in 
right  frontal  lobe,  on  interior  and  anterior  aspects,  and  on  inferior 
aspect  of  left  temporo-sphenoidal  lobe.  Scattered  haemorrhage 
(subarachnoid)  over  outer  aspect  of  hemisphere.  From  the 
position  and  character  of  the  haemorrhage  it  has  probably  been 
caused  by  a fall  or  blow  on  left  parietal  eminence. 


DISEASES  OF  THE  MEMBRANES  OF  THE  BRAIN. 

Hcemorrhage,  etc.  N.  A.  b. 

N.  A.  b.  1 (1923).  Pachymeningitis  Haemorrhagica  Interna  (Haema- 
toma  of  the  Dura  Mater).  The  whole  of  the  serous  surface 
of  the  dura  mater  is  covered  by  a false  membrane,  detached  at 
one  side.  Between  the  false  membrane  and  the  dura  extra- 
vasations of  blood  are  seen,  some  recent ; others,  of  older  date, 
are  represented  by  local  thickenings  and  stellate  cicatrices. 

N.  A.  b.  2 (1927).  Pachymeningitis  Haemorrhagica  Interna.  Parts 
of  the  serous  surface  of  the  dura  mater,  especially  the  falx 
cerebri,  are  covered  with  a delicate  false  membrane.  Localised 
thickenings  are  seen  in  the  dura  mater. 

N.  A.  b.  3 (1924).  Pachymeningitis  Interna.  A layer  of  false 
membrane  lines  the  inner  surface  of  the  dura  mater,  over  the 
right  hemisphere.  A more  recent  exudation  is  seen  on  the  dura 
of  the  left  side,  which  shews  thickening  at  one  point.  To  the 
front,  on  the  right  side,  is  a collection  of  caseous-looking  material, 
possibly  gummatous. 

N.  A.  b.  4 (1925)-  Pachymeningitis  Interna.  A layer  of  false 
membrane,  partly  detached,  is  seen  on  the  serous  surface  of  the 
dura  mater. 

N.  A.  b.  5 (1926).  Pachymeningitis  Interna.  A very  thin  layer  of 
brownish-coloured  exudation  is  on  the  serous  surface  of  the  dura 
mater. 
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Amte  Ififlammation.  N.  A.  c. 

N.  A.  C.  1 (1928).  Basal  Meningitis  (probably  Tubercular).  The 
vessels  of  the  pia  mater  were  greatly  congested,  and  inflammatory 
exudation  is  seen  in  the  membranes,  especially  at  the  base. 

Chronic  Inflammation  and  Degenerations  of  Membranes 
of  the  Brain.  N.  A.  d. 

N.  A.  d.  1 (1929).  Chronic  Thickening  of  the  Meninges.  The 
arachnoid  and  pia  mater  over  the  upper  part  of  the  right 
hemisphere  are  thickened,  and  adhere  to  the  subjacent  cortex. 
The  dura  mater  is  also  adherent  to  the  arachnoid  and  pia 
mater.  Patient,  cet.  50,  subject  to  epilepsy. 

N.  A.  d.  2 (1930).  Ossification  or  Calcification  of  the  Cerebral 
Membranes.  On  each  side  of  the  falx  cerebri  are  bone-like 
spicules  in  the  dura  mater. 

N.  A.  d.  3 (1932).  Calcareous  deposits  in  the  cerebral  membranes. 
A similar  condition  to  the  preceding.  Case  of  mania.  Specimen 
has  been  dried  and  preserved  in  turpentine. 

N.  A.  d.  4 (1931).  Fibrous  thickening  of  the  Dura  Mater.  The 
thickening  is  most  marked  near  the  superior  longitudinal  sinus. 
From  a case  of  mania. 

N.  A.  d.  5 (1933).  Calcareous  Deposits  in  the  Cerebral  Membranes. 
Spicules  are  seen  in  the  dura  mater  on  each  side  of  the  superior 
longitudinal  sinus.  From  a case  of  mania.  Dried  preparation. 

N.  A.  d.  6 (1934).  Calcareous  Deposits  in  the  Cerebral  Mem- 
branes. The  inner  surface  of  the  dura  mater  shews  extensive 
plate-like  deposits  of  calcareous  matter.  Dried  preparation. 

N.  A.  d.  7 (1935)-  Ossification  of  the  Cerebral  Membranes.  Three 
plate-like  masses  of  bone  adhere  to  the  falx  cerebri.  No 
symptoms. 

N.  A.  d.  8 (1936).  Ossification  of  the  Cerebral  Membranes.  A 
plate  of  bone  adheres  to  the  outer  surface  of  the  dura  mater. 
No  symptoms. 

N.  A.  d.  9 (1938a).  Ossification  in  the  Cerebral  Membranes.  Falx 
cerebri  (of  the  late  Professor  Alison),  replaced  at  one  point  by 
a thick  plate  of  bone.  Presented  by  Dr  Rutherford  Haldane. 
Case  described  by  Dr  Newbigging  in  Edin.  Med.  Journ.^  p.  676, 
1859. 

N.  A.  d.  10.  The  cranial  dura  mater  from  a man  aged  62,  who  had 
suffered  for  many  years  from  chronic  mania  with  epilepsy,  and 
who  died  of  cerebral  haemorrhage.  Scattered  over  the  cerebral 
aspect  of  the  dura  mater  are  numerous  minute  masses  of  calcar 
eous  material.  Presented  by  Dr  Kidd,  Assistant  Medical  officer 
Cane  Hill  Asylum,  Surrey,  through  Dr  H.  Alexis  Thomson. 
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Cysts  in  connection  with  Memb7^anes  of  the  Brain. 

N.  A.  e. 

N.  A.  e.  1 (1937)-  A large  flat  Subdural  Cyst,  with  calcified  walls,  is 
seen  over  the  upper  aspect  of  the  left  hemisphere.  Probably 
the  result  of  old  pachymeningitis  haemorrhagica  interna. 

N.  A.  e.  2 (1938).  A similar  condition  to  the  preceding  specimen, 
but  with  thicker  calcareous  deposit.  A portion  of  the  left  hemi- 
sphere is  retained.  The  cyst  probably  results  from  pachymenin- 
gitis haemorrhagica  interna. 

N.  A.  e.  3 (1939)-  A small  Serous  Cyst  between  the  layers  of  the 
dura  mater  in  the  frontal  region  of  the  superior  longitudinal 
sinus.  It  has  been  filled  with  plaster  of  Paris.  Dried  pre- 
paration. 

N.  A.  e.  4 (1941)-  Large  Cyst  from  the  Subdural  Space.  From 
a subject  in  the  Dissecting-Room.  Described  by  Professor 
Cossar  Ewart  in  Joiir7i.  Anat.  and  Phys.  May  1875  Presented 
by  Professor  Sir  William  Turner. 

N.  A e.  5 (1940).  A Cyst,  of  which  the  delicate  membranes  are 
seen  attached  to  the  right  side  of  the  falx  and  adjacent  dura 
mater.  It  was  of  the  size  of  a goose’s  egg,  and  projected  into  the 
right  lateral  ventricle.  It  was  surrounded  by  gelatinous  matter, 
and  contained  a serous  fluid.  The  bones  of  the  right  side, 
especially  the  parietal,  were  very  much  thinned.  Patient  a man 
aged  20. 

N.  A.  e.  6 (1939a).  Brain  in  which  a large  Sub-arachnoid  Cyst  has 
produced  absorption  of  a great  part  of  the  right  parietal  lobe. 
Described  by  Dr  D.  J.  Cunningham  in  Journ.  Anat.  and  Phys. 
July  1879.  The  skeleton  (case  of  Acromegaly  with  diabetes)  is 
described  under  Os.  D.  m.  i,  and  the  stomach  under  Al.  D.  c.  i. 
Presented  by  Professor  Sir  William  Turner. 

N.  A.  e.  7.  A Cyst  from  the  subdural  space,  the  contents  of  which 
consist  of  partially  decolourised  blood-clot.  From  a subject  in 
the  Dissecting-Room.  Presented  by  Professor  Sir  William  Turner. 


A r rested  Development.  N.  A.  f. 

N.  A.  f.  1.  Cast  of  Anencephalus  Foetus.  The  meninges  are  pro- 
longed in  the  form  of  a sac  above  the  head. 

N.  A.  f.  2.  An  Anencephalous  Foetus  in  which  defective  de- 
velopment is  not  confined  to  the  head,  but  exists  in  the  back 
as  low  down  as  the  dorsal  spine. 


ARRESTED  DEVELOPMENT. 
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N.  A.  f.  3 (1965).  Arrested  Development  of  Brain.  The  brain  of 
a microcephalic  idiot,  Robert  Kirkwood,  better  known  in  his 
day  as  “ Bobby  Awl.”  The  convolutions  are  few  in  number, 
and  some  very  large.  The  frontal  lobes  are  short.  Weight, 

27 J ounces.  (The  pigmented  spots  are  accidental.) 

N.  A.  f.  4 (1966).  Cast  of  head  and  neck  of  a microcephalic  idiot, 
known  in  Edinburgh  as  “ Bobby  Awl.” 

N.  A f.  5 (i965«).  Arrested  Development  of  Brain.  The  right 
cerebral  hemisphere  of  an  imbecile  in  Durham  County  Asylum, 
Sedgefield.  Described  in  Edin.  Med.  Journal.,  1864,  p.  323, 
and  presented  to  the  Museum  by  Dr  Kenneth  M‘Leod. 

N.  A.  f.  6.  The  left  cerebral  hemisphere  from  the  same  case. 

N.  A f.  7 (1969).  Arrested  Development  of  Brain.  Brain  from 
an  idiot  6 or  8 years  old.  At  various  points  the  pia  mater 
appears  to  adhere  to  the  convolutions.  Presented  by  Professor 
Henderson. 

N.  Af.  8 (1969a).  Arrested  Development  of  Brain.  Cerebral 
membranes  from  the  same  case.  The  dura  mater  is  considerably 
thickened,  and  shews  evidences  of  pachymeningitis  interna. 
Presented  by  Professor  Henderson. 

N.  A.  f.  9 (1967).  Cast  of  head  of  idiot  (James  Lowe),  microcephalic 
to  extreme  degree.  Lived  in  Manchester ; died  at  age  of  20. 

N.  A.f.  10  (1968).  Cast  of  head  of  idiot  (woman  cet.  25),  micro- 
cephalic, shewing  extremely  small  size  and  very  peculiar  shape. 
Almost  entire  absence  of  development  in  frontal  and  parietal 
regions. 

N.  A.  f.  11.  Cerebrum  of  a male  epileptic  aged  48.  It  is  imper- 
fectly divided  into  two  hemispheres,  and  the  convolutions  in 
opposite  hemispheres  are  continuous  with  each  other  across  the 
longitudinal  mesial  fissure.  The  corpus  callosum,  fornix,  septum 
lucidum,  and  velum  interpositum  are  not  developed.  Described 
and  figured  by  Professor  Sir  William  Turner  in  Journ.  Anat. 
and  Phys.  January  1878.  Specimen  presented  by  Dr  J.  Wilkie 
Burman  of  the  Wilts  County  Asylum. 

N.  A.  f.  1 2.  Right  hemisphere  of  a male  epileptic  who  died  of 
phthisis,  aged  26.  The  Sylvian  fissure  is  widely  patent,  and  the 
island  of  Reil  is  exposed.  The  fissure  of  Rolando  and  the  two 
ascending  convolutions  are  not  developed.  The  convolutions  of 
the  fronto-parietal  lobe,  more  especially  the  superior  and  inferior 
frontal,  are  greatly  modified  in  their  arrangement.  Described 
and  figured  by  Professor  Sir  William  Turner  in  Journ.  Anat.  and 
Phys.  April  1891.  Specimen  presented  by  Dr  Herbert  C.  Major. 

N.  A.  f.  1 3.  Brain  of  a female  Microcephalic  idiot,  who  died, 
cet.  32,  in  an  epileptic  fit  through  impaction  of  a piece  of  gristle 
in  the  windpipe.  Presented  by  Dr  Wilkie  Burman. 
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N.  A.f.  14.  Brain,  with  great  Atrophy  of  the  convolutions  of  the 
right  cerebral  hemisphere  and  with  partial  atrophy  of  the  left 
hemisphere  of  the  cerebellum.  Described  by  Dr  J.  C.  Howden, 
Montrose  Asylum,  in  Journ.  of  Anat.  a7id  Phys.^  Vol.  IX., 
p.  288. 

[See  also  Teratological  Series.] 


Absorption  of  Brain  Substance.  N.  A.  g. 

N.  A.  g.  1 (1941a).  Absorption  of  a part  of  the  left  frontal  lobe, 
by  pressure  of  a cyst,  probably  the  result  of  haemorrhage. 
Presented  by  Dr  J.  Batty  Tuke.  See  Edin.  Med.  Journ. 
September  1868,  p.  205. 

N.  A.  g.  2 (1970).  Absorption  of  Cerebral  Substance.  A portion 
of  brain,  the  size  of  a walnut,  has  disappeared  from  the  tem- 
poro-sphenoidal  lobe.  From  an  epileptic  aged  50. 

N.  A.  g.  3 (1971).  Absorption  of  Cerebral  Substance.  A convolu- 
tion has  almost  entirely  disappeared,  leaving  a depression  half 
an  inch  deep.  (?  From  haemorrhage.) 

N.  A.  g.  4.  Absorption  of  Cerebral  Substance.  A large  portion  of 
the  cortex  has  been  absorbed,  leaving  a hollow  on  the  surface 
of  the  brain.  Presented  by  Dr  Howden,  Montrose  Asylum. 

N.  A.g.  5.  Partial  absorption,  due  to  the  pressure  of  an  aneurism 
of  the  anterior  communicating  artery.  Presented  by  Professor 
Greenfield. 

N.  A.g.  6 (1972a).  Absorption  of  Cerebral  Substance,  with 
destruction  of  the  posterior  half  of  the  left  inferior  or  third 
frontal,  convolution  of  the  lower  margin  of  the  second  frontal 
of  the  inferior  third  of  the  left  ascending  frontal  and  the  inferior 
fourth  of  the  left  ascending  parietal  convolution.  The  resulting 
cavity  was  occupied  by  serum  enclosed  by  the  visceral  arachnoid. 
There  was  at  first  complete  aphasia,  with  subsequent  recovery 
of  the  power  of  speech.  Presented  by  Dr  J.  Batty  Tuke.  See 
Journal  of  Mc7ital  Science.^  Vol.  XVIII.,  p.  46. 


Atrophy.  N.  A.  h. 

N.  A.  h.  1 (1973)-  Atrophy  of  Optic  Nerves.  The  right  nerve 
is  much  atrophied  immediately  on  quitting  the  commissure. 
There  was  amaurosis  of  the  right  eye. 

N.  A.  h.  2 (1974).  Atrophy  of  Optic  Nerve  and  Tract.  The  left 
optic  nerve  and  the  right  optic  tract  are  atrophied. 

N.  A.  h.  3 (1975)-  Atrophy  of  Optic  Tracts.  Both  tracts  are 
atrophied  where  they  cross  the  crura  cerebri. 


HYDROCEPHALUS. 
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Chronic  Hydrocephalus — syn.  Hydrocephalus  Inte7'nus 
— Conge7iital  Hydrocephalus^  N.  A.  i. 

N.  A.  i.  1 (1978).  Chronic  Hydrocephalus.  Brain  shewing  great 
dilatation  of  lateral  ventricles,  especially  the  left.  Presented  by 
Dr  Graham. 

N.  A.  i.  2 (1979).  Chronic  Hydrocephalus.  The  lateral  ventricles, 
which  are  much  dilated,  contained  three  ounces  of  bloody  serum. 
The  third  ventricle  was  in  a similar  condition  j the  distension 
causing  its  floor  to  appear  at  the  base  of  the  brain,  between 
the  crura  cerebri  and  Sylvian  fissures,  and  to  become  adherent 
to  the  optic  nerves.  Patient  a male  aged  i6.  For  symptoms 
see  MSS.  Catalogue. 

N.  A.  i.  3 (1980).  Chronic  Hydrocephalus.  Portion  of  brain.  The 
foramen  of  Monro  between  the  two  enlarged  lateral  ventricles  is 
seen  to  be  dilated. 

N.  A.  i.  4 (1981).  Chronic  Hydrocephalus.  The  right  hemisphere 
shews  great  distension  of  the  lateral  ventricle.  From  a patient 
in  the  Children’s  Hospital.  Presented  by  Dr  James  Dunsmure. 

N.  A.  i.  5.  Head  of  Child  (?  hydrocephalic).  Preserved  in  spirit. 

N.  A.  i.  6.  Head  of  Hydrocephalic  Child,  shewing  the  characteristic 
bulging,  especially  transversely  and  posteriorly. 

N.  A.  i.  7 (1977)-  Congenital  Hydrocephalus.  Skeleton  of  a hydro- 
cephalic foetus.  The  occiput  is  prolonged  backwards,  making 
the  length  of  the  cranium  seven  inches,  the  breadth  being  four 
and  a half  inches.  The  left  parietal  bone  is  prolonged  much 
further  back  than  the  right,  so  that  the  head  is  extremely  un- 
symmetrical.  Presented  by  Professor  Syme. 

N.  A.  i.  8.  Congenital  Hydrocephalus.  Skeleton  of  a hydro- 

cephalic foetus,  shewing  very  wide  separation  of  the  cranial  bones 
at  the  several  sutures.  Very  numerous  Wormian  bones  have 
been  formed,  especially  towards  the  posterior  part. 

N.  A.  i.  9.  Congenital  Hydrocephalus.  Skeleton  of  a hydro- 

cephalic foetus.  The  cranium  is  almost  entirely  membranous, 
the  bones  being  represented  by  an  extremely  thin  shell,  and  the 
squamous  portion  of  .the  temporals  almost  entirely  absent.  The 
anterior  portion  is  somewhat  globular,  and  shews  well  the  depres- 
sion and  altered  angle  of  the  orbital  plates  of  the  frontal  bone.  The 
right  half  of  the  cranium  shews  much  greater  distension  than  the 
left,  especially  backwards.  Measurements — maximum  circumfer- 
ence, 1 7 J inches  ; transversely  over  vertex  from  meatus  to  meatus, 
14  inches;  longitudinally  over  vertex  from  root  of  nose  to 
occipital  protuberance,  14  inches;  length,  6J  inches;  height, 
inches  (from  foramen  magnum  to  vertex). 
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N.  A.  i.  10.  Cranium  of  Hydrocephalic  Infant^  shewing  great  expan- 
sion of  the  parietal  and  frontal  bones,  and  great  width  of  coronal 
and  sagittal  sutures.  The  bones  are  very  thin.  Measurements — 
circumference,  23  inches  ; meatus  to  meatus,  17  inches ; occipito- 
nasal,  1 5 inches  ; length,  8 inches ; height,  6 J inches. 

N.  A.  i.  11.  Chronic  Hydrocephalus.  Cranium  of  hydrocephalic 
child  about  6 years  of  age.  Cranium  enormously  enlarged, 
ossification  complete  except  over  the  vertex,  shewing  very  great 
expansion  of  the  frontal  and  still  more  of  the  parietal  bones. 
The  bones  are  thin,  but  firm.  Measurements — circumference, 
28  inches;  across  vertex,  21  inches;  longitudinally,  20  inches; 
length,  10  inches;  height,  7f  inches. 

N.  A.  i.  1 2.  Chronic  Hydrocephalus  and  Rickets  (?).  Cranium  of 
adult  shewing  great  enlargement,  probably  due  to  hydrocephalus 
and  rickets.  The  enlargement  is  chiefly  in  the  antero-posterior 
and  transverse  directions,  and  the  head  is  somewhat  square- 
shaped. The  frontal  bone  is  greatly  expanded,  and  its  two 
halves  have  not  united.  There  is  no  depression  of  the  orbital 
plates.  Bones  of  normal  thickness.  Measurements — circum- 

ference, 26  inches  ; meatus  to  meatus,  16J  inches  ; occipito-nasal, 
16J  inches;  length,  9 inches;  height,  7 inches. 

N.  A.  i.  13.  Cast  of  Head  and  Neck  of  a Hydrocephalic  Child. 
Measurements — circumference,  23  inches  ; meatus  to  meatus, 
16J  inches;  occipito-nasal,  15  inches;  width,  7 inches. 

N.  A.  i.  14.  Chronic  Hydrocephalus.  Cast  of  head  and  neck  in 
young  person. 

N.  A.  i.  15.  Chronic  Hydrocephalus.  Cast  of  head  and  trunk 
in  hydrocephalus.  Measurements — circumference,  25I  inches; 
meatus  to  meatus,  19  inches;  occipito-nasal,  18  inches. 

N.  A.  i.  16.  Cast  of  the  face  and  front  of  the  head  in  very  extreme 
Hydrocephalus.  Circumference  of  head  about  38J  inches. 

N.  A.  i.  17.  Chronic  Hydrocephalus.  Cast  of  the  head  and 
chest  of  an  emaciated  child  shewing  well  the  great  enlarge- 

' ment  and  depression  of  the  anterior  fontanelle.  Measure- 
ments— circumference,  2i|  inches ; meatus  to  meatus,  1 5 inches  ; 
occipito-nasal,  iqf  inches.  Presented  by  Professor  Sir  William 
Turner. 

N.  A.  i.  18  (96).  Chronic  Hydrocephalus.  Cast  of  a greatly  en- 
larged head.  Circumference,  35^  inches ; meatus  to  meatus, 
23J  inches;  occipito-nasal,  21  inches.  Maximum  diameters — 
antero-posterior,  13  inches;  transverse,  ii  inches.  The  original 
is  in  the  Museum  of  Guy’s  Hospital,  London. 

N.  A.  i.  19.  Chronic  Hydrocephalus.  A duplicate  specimen  of 
the  preceding. 


THROMBOSIS. 
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Thrombosis  and  Embolism  of  Cerebral  Vessels^  and 
their  Results.  N.  A.  k. 

N.  A.  k.  1.  Thrombosis  of  Cerebral  Sinuses.  There  is  thrombosis 
of  the  superior  longitudinal  sinus  in  its  whole  extent.  Several 
of  the  tributary  veins  on  the  surface  of  the  brain  are  in  a similar 
condition.  Professor  Hughes  Bennett’s  case,  1875. 

N.  A.  k.  2 (1987 Softening  of  the  Brain.  A large  disintegrating 
area  is  seen  in  the  white  matter.  No  history.  Probably  the 
result  of  embolism  or  thrombosis  of  one  of  the  cerebral  arteries. 

N.  A.  k.  3 (1972).  Absorption  of  Cerebral  Substance,  probably 
due  to  Embolism.  Disappearance  of  several  convolutions,  and 
a depression  an  inch  deep  above  the  right  Sylvian  fissure  and 
over  the  anterior  part  of  the  right  lateral  ventricle.  Patient, 
aged  37,  suffered  from  left-sided  hemiplegia  for  seven  years. 
The  thoracic 'and  abdominal  viscera  were  tuberculous. 


Cerebral  Hcemorrhage.  N.  A.  1. 

N.  A.  1.  1 (i955<^)-  Cerebral  Haemorrhage.  The  haemorrhage 
started  at  the  base  of  the  brain  in  the  subarachnoid  space.  As 
usual  in  these  cases,  the  blood  has  extended  along  the  sulci  in 
the  region  of  the  Sylvian  fissures,  and  along  the  median  aspect 
of  the  hemisphere  and  the  corpus  callosum. 

N.  A.  1.  2 (1961).  Cerebral  Haemorrhage.  An  extravasation  of 
blood  with  softening  is  seen  towards  the  superficial  part  of  the 
hemisphere,  involving  several  convolutions. 

N.  A.  1.  3 (1952).  Cerebral  Haemorrhage.  An  apoplectic  cyst  is 
situated  in  the  right  middle  lobe.  The  arteries  at  the  base  of 
the  brain  shew  patches  of  atheroma.  Patient,  a man  aged  75, 
had  two  attacks  within  five  weeks  before  death,  and  suffered 
from  left-sided  hemiplegia. 

N.  A.  1.  4 (1953).  Cerebral  Haemorrhage.  A large  clot  situated  in 
the  left  temporo-sphenoidal  lobe.  In  the  centre  of  the  hemi- 
sphere is  a large  area  of  softening,  due  to  previous  haemorrhage. 

N.  A.  1.  5 (1954).  Cerebral  Haemorrhage.  The  base  of  the  right 
temporo-sphenoidal  lobe  is  broken  up  by  an  extensive  extravasa- 
tion, which  also  fills  the  lateral  ventricles. 

N.  A.  1.  6 (1955).  Cerebral  Haemorrhage.  The  blood  is  effused 
into  the  right  lateral  ventricle,  which  is  much  distended  with 
coagulum. 

N.  A 1.  7 (1956).  Cerebral  Haemorrhage.  Effusion  of  blood  into 
the  cerebral  substance. 

N.  A.  1.  8 (1958).  Cerebral  Haemorrhage.  A large  apoplectic  clot, 
originally  of  a deep  crimson  colour,  with  a dense  fibrous  in- 
vestment. 
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N.  A.  1.  9 (1959)-  Cerebral  Haemorrhage.  A clot  about  the  size  of 
a filbert  is  seen  in  the  white  matter  of  a cerebral  convolution. 

N.  A.  1.  10  (i960).  Cerebral  Haemorrhage.  A deep-coloured  clot, 
from  effusion  into  the  centre  of  the  pons  Varolii. 

N.  A 1.  1 1 (1962).  Cerebral  Haemorrhage.  A small  cyst  situated 
in  the  lower  part  of  the  pons  Varolii,  a quarter  of  an  inch  in 
front  of  the  floor  of  the  fourth  ventricle,  and  between  the  olivary 
fasciculus  and  the  deep  fibres  of  the  pons. 

N.  A.  1.  12  (1963).  Cerebral  Haemorrhage.  A small  cyst  in  the 
upper  part  of  the  pons,  due  to  haemorrhage.  It  shews  rusty 
pigmentation. 

N.  A.  1.  13  (1957)-  Cerebral  Haemorrhage.  The  remains  of  an 
apoplectic  cyst  are  seen  on  the  under  surface  of  the  right  lobe  of 
the  cerebellum,  and  to  the  right  of  the  medulla  oblongata.  The 
pressure  of  the  cyst  seems  to  have  caused  disappearance  of  the 
inferior  cerebellar  peduncle  and  right  restiform  body  of  the 
medulla.  There  was  right-sided  hemiplegia.  Presented  by 
Professor  Hughes  Bennett. 

Abscess  of  the  Brain.  N.  A.  m. 

N.  A.  m.  1 (1990).  Abscess  of  Brain.  A large  abscess  situated  in 
the  left  cerebral  hemisphere,  between  the  surface  and  the  corpus 
striatum.  The  left  hemisphere  was  half  an  inch  broader  than 
the  right,  its  dura  mater  was  tense,  and  its  convolutions  flattened. 
Patient  a man  aged  37. 

N.  A.  m.  2 (1991).  Abscess  of  Brain.  The  cavity  is  situated 
apparently  in  right  temporo-sphenoidal  lobe.  The  frontal  and 
parietal  lobes  also  contained  pus.  The  origin  of  the  disease  was 
caries  of  the  temporal  bone.  Patient  a woman  aged  30. 

N.  A.  m.  3 (1992).  Abscess  of  Brain.  The  abscess  has  destroyed 
the  front  of  the  left  temporo-sphenoidal  lobe  and  the  adjacent 
parts.  No  history. 

N.  A.  m.  4 (1982).  Abscess  of  Brain.  The  commencing  abscess 
is  situated'  superficially  towards  the  outer  part  of  the  right 
temporo-sphenoidal  lobe.  A piece  of  whalebone  is  inserted 
where  it  communicates  by  a minute  ulcerated  aperture  in  the 
dura  mater  with  the  tympanum.  The  latter  was  disorganised 
by  long-continued  suppuration.  Patient  a woman  aged  20.  For 
symptoms  see  MSS.  Catalogue. 

N.  A.  m.  5 (1983).  Abscess  of  Brain.  A thin  cyst  in  the  middle 
lobe  of  the  left  hemisphere,  which  was  filled  with  purulent 
matter. 

N.  A m.  6 (1984).  Abscess  of  Brain.  A large  abscess  cavity  is 
seen  in  the  right  anterior  lobe  of  the  brain,  above  which  several 
cerebral  convolutions  are  obliterated.  No  symptoms  indicative 
of  brain  disorder. 


TUBERCLE. 
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N.  A.  m.  7 (1985).  Abscess  of  Brain.  The  cavity  is  situated  in 
the  upper  part  of  the  right  frontal  lobe,  and  has  a communication 
externally.  Its  walls  are  pitted.  Patient  had  long  suffered  from 
ulcers  on  the  scalp,  with  destruction  of  pericranium  and  disease 
of  the  frontal  bone. 

N.  A.  m.  8 (1986).  Abscess  of  Brain.  An  irregular  cavity  is  seen 
in  the  right  hemisphere  about  the  level  of  the  corpus  callosum, 
which  contained  2J  ounces  of  pus.  It  did  not  communicate 
with  the  ventricles.  Patient  a robust  man  aged  22. 

N.  A.  m.  9 (1987).  Abscess  of  Brain.  The  abscess  is  situated  in 
the  temporo-sphenoidal  lobe.  Patient,  a man  of  40,  suffered 
from  suppurative  ear  disease  from  infancy. 

N.  A.  m.  10  (1988).  Abscess  of  Brain.  The  abscess  cavity  in  the 
right  lobe  of  the  cerebellum  communicates  with  the  lateral  sinus, 
which  is  thrombosed.  There  was  disease  of  the  temporal  bone. 
Professor  Alison’s  case. 

N.  A.  m.  11  (1989).  The  diseased  temporal  bone  in  the  case  of 
Abscess  of  Brain  referred  to  in  the  description  of  the  previous 
specimen. 


Tubercle  of  the  Brain.  N.  A.  o. 

N.  A.  O.  l‘(2007)-  Tubercular  Tumour  of  the  Brain.  A nodular 
tubercular  mass,  two  inches  in  diameter,  of  a yellow  colour,  in- 
vested by  an  opaque  membrane.  From  the  brain  of  a girl  aged  9, 
who  died  of  acute  hydrocephalus. 

N.  A.  o.  2 (2008).  Tumour  of  the  Brain.  A tubercular  tumour, 
from  substance  of  right  hemisphere  of  brain,  of  the  form  and  size 
of  a large  Spanish  chestnut.  From  same  case  as  preceding. 

N.  A.  O.  3 (2013).  Tubercle  of  the  Brain.  A tubercular  tumour 
situated  on  the  inner  aspect  of  the  left  frontal  lobe  and  sur- 
rounded by  softening.  There  was  a similar  condition  in  the 
right  hemisphere,  with  more  advanced  softening.  Patient,  a boy 
aged  II,  died  of  general  tuberculosis.  Some  tubercles  are  seen 
in  the  meninges,  which  were  markedly  inflamed. 

N.  A.  O.  4.  Tubercular  Tumours  of  the  Brain.  Two  tubercular 
nodules  which  were  embedded  in  the  cortex  cerebri.  Presented 
by  Professor  Greenfield. 

N.  A.  o.  5 (19816).  Tubercular  Tumour  of  Cerebellum.  A tuber- 
cular mass,  with  caseous  centre,  in  the  left  lobe  of  cerebellum. 
Presented  by  Dr  James  Dunsmure. 

Syphilitic  Disease  of  Brain  and  Membranes.  N.  A.  p. 

N.  A.  p.  1 (1929  a).  Syphilitic  Disease  of  the  Membranes.  A gumma, 
the  size  of  a large  walnut,  is  seen  growing  from  the  falx  cerebri. 
Presented  by  Professor  Laycock,  1875.  See  Al.  E.  f.  16. 
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N.  A.  p.  2 (19296).  Syphilitic  Disease  of  the  Membranes.  An 
umbilicated  nodule  of  morbid  growth  projects  from  the  inner 
surface  of  the  dura  mater.  A similar  nodule  is  seen  in  the 
cortex,  which,  with  the  subjacent  white  matter,  is  involved  in  the 
new  growth.  Presented  by  Professor  Laycock. 

N.  A.  p.  3.  Syphilitic  Disease  of  the  Membranes  of  the  Brain. 
Dura  mater  over  vertex,  shewing  gummatous  infiltration.  Two 
rounded  areas  of  infiltration,  nearly  symmetrical  in  position,  are 
seen  towards  the  frontal  region.  Another,  of  larger  size,  is  seen 
over  the  occipital  region.  The  thickened  dura  was  adherent  both 
to  the  cranium  and  to  the  pia  mater.  There  were  also  gummata 
on  the  external  surface  of  the  cranium,  and  extensive  infiltration 
of  the  pia.  Patient,  a woman  24  years  of  age,  suffered  from 
congenital  syphilis ; there  was  extensive  waxy  and  syphilitic 
disease  of  the  viscera.  Death  from  acute  pericarditis,  associated 
with  waxy  Bright’s  Disease.  Presented  by  Professor  Greenfield. 

N.  A.  p.  4 (1994)-  Syphilitic  d'umour  of  the  Brain.  A well-defined 
nodular  gumma,  superficially  situated  in  the  right  parietal  lobe. 
The  adjacent  dura  mater  is  covered  with  exudation  on  its  external 
surface,  and  at  other  parts  is  locally  thickened.  Patient,  a 
woman  aged  24,  had  received  a blow  over  the  spot,  and  had 
suffered  from  syphilis. 

N.  A.  p.  5 (2013a).  Tumour  of  the  Brain.  A flat  gummatous 
tumour,  superficially  situated  in  the  left  frontal  lobe,  with  a sur- 
rounding area  of  softening.  The  dura  and  pia  mater  are  greatly 
thickened,  and  adherent  to  the  tumour.  Death  from  epilepsy. 
Presented  by  Professor  Goodsir. 

N.  A.  p.  6.  Syphilitic  Disease  of  the  Membranes  and  of  the 
Brain.  Portion  of  brain  and  membranes  from  upper  and 
posterior  temporo-sphenoidal  region  on  left  side.  The  dura  and 
pia  mater  are  much  thickened,  and  intimately  adherent  to  the 
cortical  substance.  Continuous  with  these,  a gummatous  tumour 
is  embedded  in  the  substance  of  the  brain.  Patient,  a man 
aged  about  30,  under  the  care  of  Dr  Affleck,  died  from  acute 
encephalitis  and  meningitis  around  the  tumour.  No  history  of 
any  previous  symptoms  of  brain  disease.  Presented  by  Professor 
Greenfield. 


Tumours  of  Brain  and  Memb^'anes.  N.  A.  r. 

N.  A.  r.  1 (1944).  Tumour  of  Cerebral  Membranes.  A nodular 
new  growth  is  seen  on  the  dura  mater.  It  caused  adhesion  to 
the  lateral  aspect  of  the  posterior  lobe  of  the  left  hemisphere,  and 
softening  of  the  surrounding  cerebral  substance.  Patient  a 
woman  aged  24. 

N.  A r.  2 (1945)-  Tumour  of  the  Cerebral  Membranes.  On  the 
outer  surface  of  the  dura  mater  four  soft  fungating  tumour  masses 
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of  circular  outline  are  to  be  seen.  They  were  very  vascular. 
The  largest,  over  the  superior  longitudinal  sinus,  is  ulcerated, 
and  at  one  point  appears  on  the  serous  surface  of  the  membrane. 

N.  A.  r.  3 (1946).  Tumours  in  connection  with  the  Cerebral 
Membranes.  A large  lobulated  growth,  which  probably  started 
from  the  dura  mater  in  the  neighbourhood  of  the  right  lateral 
sinus.  Externally,  it  projects  through  the  occipital  bone  ; inter- 
nally, it  is  seen  to  have  considerably  displaced  the  right  lobe  of 
the  cerebellum  and  pons  Varolii.  Dissected  to  shew  the  tym- 
panum and  surrounding  parts. 

N.  A.  r.  4 (1946  a).  Tumours  of  Cerebral  Membranes.  A large 
nodular,  fibro-cartilaginous  tumour,  situated  between  the  posterior 
lobes  of  the  cerebrum  and  the  cerebellum,  and  to  the  left  of  the 
falx  cerebri,  to  which  it  has  vascular  adhesions. 

N.  A.  r.  5.  Tumours  of  Membranes  of  the  Brain.  Dura  mater 
shews  numerous  flattened  sarcomatous  tumours  on  its  external 
surface,  corresponding  with  similar  growths  on  inner  surface  of 
cranium.  Tumours  are  small  round-celled  sarcomas,  secondary 
to  sarcoma  of  a rib.  There  were  similar  tumours  in  the  pleura, 
spinal  canal  and  cord,  liver,  lungs,  etc.  Patient  a man  aged 
40.  There  were  no  symptoms  of  brain  disease.  Presented  by 
Professor  Greenfield. 

N.  A r.  6.  Cranium  from  same  case  as  preceding,  shewing  the 
growths  on  inner  surface  corresponding  with  those  on  the  dura 
mater. 

N.  A.  r.  7.  Tumour  involving  the  Membranes  and  Brain.  A 
cartilaginous  tumour  of  rounded  shape,  the  size  of  an  orange, 
embedded  in  the  substance  of  the  right  temporo-sphenoidal  lobe, 
from  which  it  was  readily  shelled  out,  being  adherent  only  by  a 
few  small  vessels.  The  tumour  grew  from  the  bone  of  the  right 
side  of  the  sella  turcica,  and  caused  compression  and  atrophy  of 
the  right  fifth  nerve  and  the  Gasserian  ganglion.  There  was  also 
paralysis  of  the  right  third  nerve  and  double  optic  neuritis. 
J3uration  of  marked  symptoms  about  five  years.  Patient  a woman 
35  years  of  age.  Microscopically,  the  tumour  is  mainly  myxo- 
chondromatous,  with  partial  ossification.  Presented  by  Professor 
Greenfield. 

N.  A.  r.  8 (1999)-  Tumour  in  connection  with  the  Cerebral 
Membranes.  A lobulated,  fibro-cartilaginous  growth,  which  was 
attached  to  the  dura  mater  covering  the  right  supraorbital  plate. 
It  was  adherent  to  the  under  surface  of  the  frontal  lobe. 

N.  A.  r.  9 (2001).  Tumour  in  connection  with  the  Cerebral  Mem- 
branes. A rounded  nodulated  growth,  nearly  two  inches  in 
diameter,  which  rested  on  the  right  orbital  plate  of  the  frontal 
bone,  and  was  connected  with  the  dura  mater.  It  is  mostly 
embedded  in  the  posterior  and  outer  part  of  the  frontal  lobe,  the 
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surrounding  substance  of  which,  together  with  the  temporo- 
sphenoidal  lobe  and  corpus  striatum,  was  softened.  Patient,  a 
woman  aged  27,  suffered  from  fits  for  a year  before  death. 

N.  A.  r.  10  (2001a).  Tumour  in  connection  with  the  Cerebral 
Membranes.  The  tumour,  the  size  of  a small  apple,  is  attached 
to  the  dura  mater  covering  the  inner  surface  of  the  left  half  of 
the  frontal  bone.  From  a nurse  in  the  Royal  Infirmary  who 
committed  suicide. 

N.  A.  r.  11  (2001  6).  Tumours  in  connection  with  the  Cerebral 
Membranes.  Brain  from  the  preceding  case,  displaying  the 
destruction  of  the  surface  of  the  hemisphere  from  pressure  of 
the  tumour. 

N.  A.  r.  12(1993).  Tumour  of  the  Brain.  A lobulated  tumour 
attached  to  the  right  optic  thalamus  and  corpus  striatum,  and 
involving  the  septum  lucidum  and  fornix.  The  ventricles 
contained  four  ounces  of  serum,  and  the  lining  membranes  were 
studded  with  numerous  minute,  firm  granulations. 

N.  A.  r.  13  (1995).  Tumour  of  the  Brain.  The  new  growth  in  the 
upper  part  of  the  right  parietal  lobe  has  become  calcified.  The 
arachnoid  over  it  formed  a cyst,  which  contained  serum.  Patient, 
aged  57,  had  suffered  from  epileptic  attacks  with  left-sided 
hemiplegia  for  twenty-three  years. 

N.  A.  r.  14  (1996).  Tumour  of  the  Brain.  A spongy  growth,  situ- 
ated outside  and  below  the  left  corpus  striatum  and  optic 
thalamus,  which,  together  with  the  choroid  plexus,  are  involved 
and  pushed  over  to  the  right  side.  Patient,  a man  aged  49, 
suffered  from  epilepsy  ten  months  before  death. 

N.  A.  r.  15  (1997)-  Tumour  of  the  Brain.  A large  tumour  is  seen 
near  the  base  of  the  brain,  occupying  the  position  of  the  left 
hippocampus  and  the  space  between  the  optic  tracts.  The 
consistence  of  the  tumour  varied.  Patient,  a woman  aged  84, 
had  suffered  from  epilepsy  since  the  age  of  five. 

N.  A.  r.  16  (2002).  Tumour  of  the  Brain.  The  new  growth,  of 
the  size  of  a walnut,  occupies  the  third  ventricle  and  reaches  the 
back  of  the  anterior  crura  of  the  fornix.  It  bulges  at  the  base 
of  the  brain  and  compresses  the  optic  commissure.  There  is  a 
small  tumour  between  the  corpora  quadrigemina.  Patient  a 
young  man.  The  symptoms  were  of  a month’s  duration. 

N.  A.  r.  17  (2004)  Tumour  of  the  Brain.  A vascular  growth 
formed  of  tortuous  blood-vessels  and  pia  mater  is  situated  in 
the  white  matter  of  some  of  the  upper  cerebral  convolutions. 
Professor  Hughes  Bennett’s  case. 

N.  A.  r.  18  (2005).  Tumour  of  the  Brain.  A vascular  growth, 
partly  broken  up,  situated  in  the  left  optic  thalamus.  Professor 
Alison’s  case. 
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N.  A.  r.  19.  Tumour  of  the  Brain.  One  half  of  a tumour, 
involving  the  pia  mater  and  brain  near  the  vertex  of  the  right 
hemisphere,  chiefly  in  the  parietal  region.  The  tumour  was  of 
ovoid  shape,  flattened  at  the  surface,  sharply  defined,  highly 
vascular,  and  of  firm  consistence.  Its  structure  is  that  of  a 
plexiform  angio-sarcoma.  From  a patient  of  Dr  Hughlings 
Jackson’s,  a man  aged  45.  Presented  by  Professor  Greenfield. 

N.  A.  r.  20  (2006).  Tumour  of  the  Brain.  A soft  growth  occupy- 
ing the  posterior  part  of  the  left  frontal  and  anterior  part  of  the 
left  temporo-sphenoidal  lobes,  and  involving  the  corpus  striatum 
and  adjacent  parts. 

N.  A r.  21  (2009).  Tumour  of  the  Brain.  The  medulla  ob- 
longata, with  a small  growth  in  the  pons. 

N.  A r.  22  (2011).  Tumour  of  the  Brain.  A small  pedunculated 
tumour  attached  to  the  upper  part  of  the  medulla  oblongata, 
over  the  fourth  ventricle. 

N.  A r.  23  (2012).  Tumour  of  the  Brain.  A caseated  tumour,  the 
size  of  a cherry,  in  the  left  half  of  the  pons,  has  been  laid  open. 

N.  A r.  24  (2003).  Tumour  of  the  Brain.  A nodular  tumour, 
about  three-quarters  of  an  inch  in  diameter,  situated  in  the 
third  ventricle. 

N.  A.  r.  25  (2014).  Tumour  of  the  Brain.  The  tumour  is  situated 
at  the  back  part  of  the  third  ventricle,  just  in  front  of  the 
corpora  quadrigemina.  It  is  of  the  size  of  a cherry,  and  shews 
signs  of  internal  haemorrhage.  Presented  by  Professor  Grainger 
Stewart. 

N.  A r.  26  (1998).  Tumour  of  the  Brain.  There  appears  to  be 
a soft  new  growth  in  the  upper  part  of  the  pons.  The  lateral 
ventricles  are  considerably  dilated  (secondary  hydrocephalus). 

N.  A.  r.  27  (1964  a).  Melanotic  Sarcoma  of  the  Brain.  The  grey 
matter  of  the  convolutions  and  the  optic  thalamus  are  studded  by 
multiple  secondary  melanotic  sarcomata,  varying  in  size  from  a 
pin’s  head  to  a currant.  Presented  by  Professor  T.  R.  Fraser. 
(See  also  Cir.  C.  d.  5.) 

N.  A.  r.  28  (2000).  Tumour  of  the  Brain.  A soft  new  growth,  of 
the  size  of  a chestnut,  attached  to  the  left  optic  nerve.  Patient, 
an  old  man,  died  of  a malignant  tumour  of  the  neck. 


Hypertrophy  of  the  Brain,  N.  A.  s. 

N.  A.  S.  1.  A large  brain,  from  a boy  at.  15,  which  weighed,  when 
taken  out  of  the  skull,  sixty  ounces  avoirdupois.  The  boy 
died  after  an  operation  for  lithotomy. 
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DISEASES  OF  SPINAL  CORD  AND  MEMBRANES.  N.  B. 

Malformations  affecting  the  Spinal  Cord  and 
Membranes — Hydrorachis  and  Spina  Bifida,  N.  B.  a. 

N.  B.  a.  1 (2023).  Spina  Bifida.  Wax  cast  shewing  a hydrorachitic 
tumour  above  the  sacrum,  and  an  extensive  bedsore  over  the 
sacrum  and  buttocks.  The  tumour  was  punctured  several  times 
with  success  to  relieve  paralysis. 

N.  B.  a.  2 (2024).  Spina  Bifida.  The  preparation  shews  the  open 
condition  of  the  spinal  canal,  due  to  non-development  of  the 
neural  arches  in  the  lumbar  region.  The  skin,  with  an  oval 
thinning  corresponding  to  the  opening,  is  preserved.  From  the 
same  case  as  the  preceding. 

N.  B.  a.  3 (2030).  Sac  of  a Spina  Bifida  separated  from  the  spine. 

N.  B.  a.  4 (2025).  Spina  Bifida.  The  neural  arches  of  the  lowest 
lumbar  and  upper  three  sacral  vertebrae  have  failed  to  unite. 

N.  B.  a.  5 (2026).  Spina  Bifida.  A great  part  of  the  lower  half  of 
the  canal  is  open  posteriorly.  The  non-development  of  the 
laminae  is  very  well  shewn.  Dried  preparation. 

N.  B.  a.  6 (2027  «)•  Spina  Bifida.  The  spinal  cord  and  mem- 
branes from  an  infant  three  months  old. 

N.  B.  a.  7 (20276).  Spina  Bifida.  The  lumbo-sacral  region  is 
dissected  to  shew  the  cord  and  nerves  going  to  the  posterior 
wall  of  the  sac.  Prepared  in  illustration  of  his  thesis  on  spina 
bifida,  and  presented  by  Dr  William  Stewart,  1880. 

N.  B.  a.  8 (2027c).  Spina  Bifida.  An  anencephalous  foetus,  with  dis- 
placement of  the  vertebral  laminse.  There  is  no  spinal  cord,  and 
the  spinal  ganglia  and  nerves  are  developed  independently. 
Prepared  for  his  thesis,  and  presented  by  Dr  William  Stewart. 


Injuries  to  Spinal  Cord  and  Cauda  Equina.  N.  B.  b. 

N.  B.  b.  1 (2015).  Injury  to  the  Spinal  Cord.  The  whole  of  the 
cord  is  softened,  the  most  marked  disintegration  being  seen  on 
its  anterior  surface  opposite  the  sixth  cervical  and  sixth  and 
seventh  dorsal  vertebrae.  The  arachnoid  was  thickened  and 
opaque,  and  blood  was  effused  between  the  vertebrae  and  dura 
mater.  Patient,  a man  aged  29,  fell  backwards  on  the  wheel  of 
his  cart.  For  symptoms  see  MSS.  Catalogue. 
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N.  B.  b.  2 (2016).  Injuries  to  the  Spinal  Cord.  A section  of  the 
vertebral  column,  exhibiting  compression  and  destruction  of 
the  spinal  cord  from  angular  curvature,  following  on  fracture 
of  a dorsal  vertebra. 

N.  B.  b.  3 (2017).  Injuries  of  the  Spinal  Cord.  The  correspond- 
ing section  to  No.  2016. 

N.  B.  b.  4 (351 6).  Portion  of  the  Spine  of  a girl  aged  15,  who 
died  with  paraplegia,  illustrating  angular  or  Pott’s  curvature. 
The  vertebrae  involved  are  tenth,  eleventh,  and  twelfth  dorsal, 
and  first  and  second  lumbar. 

N.  B.  b.  5 (2019,  2020).  Injuries  of  the  Spinal  Cord.  A series  of 
frogs  that  lived  six  weeks  after  the  removal  experimentally  of 
a great  part  of  the  spinal  cord.  From  the  Monro  Collection. 

N.  B.  b.  6 (2038).  Compression  of  the  Spinal  Cord  from  Caries  of 
the  Vertebral  Column.  Disease  of  the  bodies  of  the  second  and 
third  dorsal  vertebrae  has  resulted  in  their  partial  destruction  and 
pressure  on  the  spinal  cord  by  the  sac  of  caseous  debris,  which  has 
become  adherent  to  the  dura  mater.  The  sac  also  projects  for- 
wards beneath  the  anterior  common  ligament,  and  communicates 
with  a collection  of  caseous  material  behind  and  to  the  side  of  the 
oesophagus.  The  anterior  aspect  of  the  body  of  the  fourth 
dorsal  vertebra  shews  commencing  disease.  Above  the  point  of 
pressure  the  cord  appears  swollen  ; below,  it  is  diminished  in 
size  and  degenerated. 

N.  B.  b.  7 (2035).  Abscess  in  spinal  canal  in  the  region  of  the 
Cauda  Equina.  The  posterior  aspect  of  the  body  of  the  fourth 
lumbar  vertebra  is  eroded.  The  abscess  communicated  ex- 
ternally by  a large  sinus. 

N.  B.  b.  8 (2836).  Opposite  half  of  the  same. 

N,  B.  b.  9.  Cauda  Equina,  in  which  the  roots  of  the  lower 
lumbar  and  upper  sacral  nerves  are  transfixed  by  a needle 
which  had  entered  the  spinal  canal,  between  the  laminae  of  the 
fourth  and  fifth  lumbar  vertebrae.  Described  by  David  Hepburn, 
M.D.,  in  Jour,  of  Anat.  and  Phys.^  Vol.  XXII.,  p.  8.  Presented 
by  Professor  Sir  William  Turner. 


Calcification  of  the  Spinal  Membranes.  N.  B.  c. 

N.  B.  C.  1 (2028).  Thin,  irregular  calcified  or  bone-like  plates  are 
seen  in  the  arachnoid  over  the  posterior  aspect  of  the  cord  at 
different  levels,  but  more  especially  over  the  lumbar  enlarge- 
ment. From  an  old  man. 

N.  B.  c.  2 (2029).  Numerous  small  calcified  bone-like  plates  are 
seen  adhering  to  the  inner  surface  of  the  arachnoid  in  the  dorsal 
region. 
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Softening  of  Spinal  Cord.  N.  B.  d. 

N.  B.  d.  1 (2039).  Dilatation  of  the  Central  Canal.  A section  of 
spinal  cord  laid  open  to  shew  irregular  enlargement  of  the  central 
canal  and  surrounding  softening. 

N.  B.  d.  2 (2032).  Inflammatory  Softening  of  the  Spinal  Cord. 
The  whole  substance  of  the  cord  in  the  lower  cervical  and  upper 
dorsal  regions  is  softened,  flattened,  and  its  continuity  inter- 
rupted. Patient,  aged  41,  suffered  for  two  years  from  gradually 
increasing  paralysis,  sensory  and  motor,  in  the  left  arm  and  leg, 
which  afterwards  extended  to  other  parts  of  the  body. 

N.  B.  d.  3 (2033).  Inflammatory  Softening  of  the  Spinal  Cord.  An 
area  of  destruction  is  seen  in  the  dorsal  region.  The  arteries 
are  injected. 

N.  B.  d.  4 (2034).  Inflammatory  Softening  of  the  Spinal  Cord. 
The  whole  cord  is  softened,  and  in  the  lower  dorsal  region  dis- 
integrated. 

Tumours  of  Membranes  of  Spinal  Cord.  N.  B.  e. 

N.  B.  e.  1 (2045)-  Malignant  Disease  of  the  Spinal  Membranes. 
The  external  surface  of  the  dura  mater  in  the  lumbar  region 
displays  a fungating  mass  of  various  consistency  ; cartilaginoid 
with  bone-like  spicula  in  some  parts,  in  others  soft  and  broken 
down.  The  cord,  as  well  as  the  lumbar  part  of  the  spine,  is  con- 
siderably distorted.  Patient,  aged  50,  suffered  from  paraplegia. 

N.  B.  e.  2 (2046).  Malignant  Disease  of  the  Spinal  Membranes. 
The  membranes  lining  the  canal  are  infiltrated  with  new  growth, 
and  the  cord  is  compressed  in  the  lower  dorsal  region.  Behind 
the  aorta  is  a mass  of  the  morbid  growth  which  affected  the 
mesenteric  glands  and  other  organs.  Professor  Hughes 
Bennett’s  case.  Vide  Monthly  Medical  Journal^  1848,  p.  701. 

N.  B.  e.  3 (2047).  Malignant  Disease  of  Spinal  Membranes.  Cor- 
responding section  to  the  preceding. 


DISEASES  OF  NERVES.  N.  C. 

Injuries.  N.  C.  a. 

N.  0.  a.  1 (2018).  Injuries  of  Nerves.  Both  vagi,  with  their  re- 
current nerves,  were  divided  experimentally  eight  days  before 
the  death  of  the  dog.  See  MSS.  Catalogue. 

N.  0.  a.  2 (2021).  Injuries  of  Nerves.  A frog,  in  which  the  sciatic 
nerve  was  divided  experimentally  a year  before  it  was  killed. 
The  nerve  had  reunited.  From  the  Monro  Collection. 
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Neuritis.  N.  C.  b. 

N.  0.  b.  1 (2022).  Inflammation  of  the  Musculo-Spiral  Nerve.  The 
vessels  of  the  nerve  sheath  are  enlarged  and  injected.  The  arm 
was  amputated  for  great  pain  and  hyperaesthesia.  Patient,  a 
soldier,  was  wounded  in  the  fore-arm  many  years  previously. 


Tumours  of  Nerves.  N.  C.  c. 

N.  0.  c.  1 (2040).  Tumour  of  Nerve.  A tumour,  apparently 
fibrous,  of  the  size  of  a small  cocoa-nut,  growing  on  the  right 
vagus,  which  caused  dyspnoea  and  dysphagia  by  pressure.  The 
nerve  is  enlarged  above  and  below  the  growth. 

N.  0.  C.  2 (2041).  Tumour  of  Nerve.  A so-called  neuroma  on 
the  end  of  the  sciatic  nerve,  from  a stump. 

N.  C.  C.  3 (2042).  Tumour  of  Nerve.  A growth,  of  the  size  of 
a hen’s  egg,  from  the  median  nerve.  It  is  of  soft  consistency, 
with  well-marked  septa,  and  shews  evidence  of  haemorrhage 
into  its  interior.  Separated  bundles  of  nerve  fibres  run  over  the 
tumour.  Presented  by  Professor  Syme. 

N.  0.  C.  4 (2043).  Tumour  of  Nerve.  An  enlargement — so-called 
neuroma — the  size  of  an  almond,  on  a nerve  which  is  adherent 
to  several  adjacent  nerves. 

N.  C.  C.  5 (2042  a).  Tumour  of  Nerve.  The  end  of  a branch  of 
the  anterior  crural  nerve,  from  a stump,  shews  a so-called 
neuroma  the  size  of  a cherry.  Presented  by  J.  M.  Campbell, 

M.B. 

N.  C.  C.  6 (20436).  Tumour  of  Nerve.  Dissection  of  the  nerves 
of  the  upper  arm  after  amputation,  to  shew  the  enlarged  ends 
of  the  nerves  on  the  face  of  the  stump. 


136 


NERVOUS  SYSTEM. 


SYMPATHETIC  NERVOUS  SYSTEM. 
Hypertrophy  of  Sympathetic  Ganglia,  N.  D.  a. 

N.  D.  a.  1 (2044).  Enlarged  Ganglia  in  the  lumbar  region,  from  a 
patient  with  disease  and  curvature  of  the  spine.  Described  by 
Dr  D.  J.  Cunningham  in  Journ.  Anat.  and  Phys.,  p,  306,  1875. 


CIRCULATORY  SYSTEM. 
Cir. 


OIROULATOEY  SYSTEM.  Cir. 


HEART  AND  PERICARDIUM. 

Malformations.  Cir.  A. 

Cir.  A.  1 (2116).  Extreme  Stenosis  of  Pulmonary  Artery;  great 
hypertrophy  and  dilatation  of  right  ventricle;  patency  of  foramen 
ovale  at  lower  part;  thrombosis  of  right  ventricle.  Died  cet.  19. 

Cir.  A.  2 (2117)-  Stenosis  of  Pulmonary  Valve,  with  union  of  the 
segments,  probably  due  to  foetal  endocarditis ; walls  of  right 
ventricle  thickened. 

Cir.  A.  3 (2120).  Malformation  of  Heart,  consisting  of  stenosis 
of  pulmonary  artery;  incomplete  closure  of  interventricular 
septum ; partial  origin  of  aorta  from  right  ventricle. 

Cir.  A.  4 (2121).  Malformation  of  Heart.  Extreme  pulmonary 
stenosis ; incomplete  closure  of  ventricular  septum ; displace- 
ment of  septum  towards  the  right. 

Cir.  A.  5 (2075)'  Heart  shewing  abnormal  development  of 
moderator  bands.  Presented  in  1871  by  Professor  Sanders. 

Cir.  A.  6.  Dissection  of  heart  to  shew  the  pars  membranacea  septi 
or  “ undefended  space  ” in  the  base  of  the  interventricular  septum. 
Prepared  by  Professor  Sir  William  Turner. 

Cir.  A.  7.  Patency  of  Foramen  Ovale.  Heart  from  a case  of 
myxoedema ; male,  aged  60 ; shews  partial  patency  of  foramen 
ovale  at  the  upper  part;  some  hypertrophy  and  dilatation  of 
cavities.  Presented  by  Professor  Greenfield. 

Cir.  A.  8.  Septal  portion  of  an  adult  heart  with  partial  Patency  of 
Foramen  Ovale.  The  opening  between  the  two  auricles  is  very 
oblique,  and  a probe  is  passed  through  it. 

Cir.  A.  9.  Partial  Patency  of  Foramen  Ovale  in  the  heart  of  a 
youth.  The  interauricular  communication  is  directed  obliquely 
and  a probe  has  been  passed  through  it. 

Cir.  A.  10  (2102).  Malformation  of  Valve.  Saccular  dilatation 
projecting  towards  ventricle  from  one  of  aortic  valve  segments. 
Probably  a congenital  malformation — supplementary  segment. 
Professor  Hughes  Bennett’s  case. 


140 


CIRCULATORY  SYSTEM. 


Oir.  A.  11  (2103).  Malformation  of  the  Aortic  Valve.  Irregularity 
in  size  of  segments ; chronic  endocarditis  and  recent  acute 
ulcerating  endocarditis. 

Oir.  A.  12  (2142).  Malformation  of  Great  Vessels.  Patency  of 
ductus  arteriosus.  Fusiform  aneurism  of  third  part  of  arch  of 
aorta,  commencing  just  beyond  the  origin  of  the  left  subclavian 
artery.  The  ductus  arteriosus  is  patent ; the  vessel  is  the  size  of 
a quill.  There  is  some  atheroma,  also  vegetations,  partially  calci- 
fied, around  its  orifice  in  the  pulmonary  artery.  Aneurismal 
dilatation  at  its  aortic  end. 

Oir.  A.  13  (2154).  Extreme  stenosis  of  the  Aorta,  probably 

congenital,  immediately  beyond  the  entrance  of  the  ductus 
arteriosus,  shewing  smooth  lining  on  distal  side  of  closure ; 
extreme  atheroma  of  proximal  part  of  aorta ; healthy  beyond 
stricture. 

Oir.  A.  14  (2064).  Cyst  from  Pericardium ; possibly  due  to 

malformation. 


DISEASES  OF  THE  PERICARDIUM.  Cir.  B. 

Acute  and  Ch7'onic  Inflammation  a7id  their  results, 

Cir.  B.  a. 

Cir.  B.  a.  1 (2052).  Acute  Pericarditis,  occurring  in  rheumatic 
fever. 

Cir.  B.  a.  2 (2052  a).  Acute  Pericarditis,  more  advanced ; in- 
jected by  Mr  A.  B.  Stirling. 

Cir.  B.  a.  3 (2052  c).  Acute  Pericarditis,  recent ; honeycombed 
lymph  well  shewn.  Presented  by  Professor  Thomas  R.  Fraser. 

Cir.  B.  a.  4 (20526).  Acute  Pericarditis,  injected;  thrombus  in 
both  ventricles  towards  the  apex,  due  to  the  dilatation  of  the 
heart  and  hindrance  to  the  circulation.  Presented  by  Dr 
Rutherford  Haldane,  and  injected  by  Mr  A.  B.  Stirling. 

Cir.  B.  a.  5 (2053).  Acute  Pericarditis,  shewing  a thick  coating 
of  yellow  recent  lymph  of  the  usual  irregular  reticular  appearance. 

Cir.  B.  a.  6 (2054).  Acute  Pericarditis.  Heart  and  pericardium 
shewing  flocculent  lymph,  due  to  recent  acute  inflammation. 
The  pericardial  sac  is  raised  up. 

Cir.  B.  a.  7 (2055)-  Acute  Pericarditis,  recent,  exhibiting  a reticu- 
lated or  honeycombed  appearance. 

Cir.  B.  a.  8 (2059).  Slight  recent  Pericarditis.  Presented  by  Pro- 
fessor Henderson. 


PERICARDIUM. 
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Oir.  B.  a.  9 (2060).  Heart  of  child  ; recent  acute  Pericarditis. 

Cir.  B.  a.  10  (2060a).  Acute  Pericarditis ; great  exudation. 

Cir.  B.  a.  11  (2063).  Pericarditis  ; honeycombed  lymph  on  surface. 

Oir.  B.  a.  12  (2063a).  Pericarditis;  honeycombed  lymph  on  sur- 
face. 

Oir.  B.  a.  13  (2056).  Pericarditis,  recent ; with  exudation  and 
some  old  fibrous  adhesions. 

Oir.  B.  a.  14  (2061).  Injected  specimen  of  old  Pericarditis. 

Cir.  B.  a.  15  (2062).  Pericarditis;  extensive  adhesions,  which 
have  been  broken  by  separation  of  the  opposing  surfaces. 

Oir.  B.  a.  16  (2057)-  Pericarditis,  old,  with  adhesions ; some 
fibrinous  exudation. 

Oir.  B.  a.  17  (2051).  Old  Pericarditis  ; extensive  adhesions  ; 
exudation  largely  organised. 

Oir.  B.  a.  1 8.  Old  Pericarditis,  with  adhesions ; great  dilatation 
of  all  cavities ; endocarditis  on  mitral  valve. 

Cir.  B.  a.  19  (2065).  Calcification  in  contents  of  Pericardium. 

Cir.  B.  a.  20  (2061  a).  Adherent  Pericardium,  in  which  is  an 
annular  calcification.  Dried  specimen,  from  the  Collection  of 
Professor  Monro,  tertius.  See  Allan  Burns’  Observations  on 
Diseases  of  the  Hearty  p.  129;  and  Dr  G.  W.  Balfour’s  Clinical 
Lectures  on  Diseases  of  the  Hearty  second  edition,  p.  331. 


Tuberculosis  of  Pericardium.  Cir.  B.  b. 

Cir.  B.  b.  1 (2058).  Pericarditis,  with  old  adhesions,  probably 
tubercular. 

Oir.  B.  b.  2 (2053  a).  Pericarditis  of  heart  of  cow ; great  thicken- 
ing from  recent  inflammation  and  distension  of  sac  with  fluid. 
The  sac  had  ruptured  before  death.  See  MSS.  Catalogue. 
Presented  by  Robert  Shaw,  Esq.  of  Balmaclellar. 


DISEASES  ESPECIALLY  AFFECTING  THE  HEART 
WALL,  &c.  Cir.  C. 

Injuries  and  Rupture  of  the  Heart  Wall. 

Cir.  C.  a. 

Oir.  0.  a.  1 (2073  a).  Heart  of  a man  who  was  stabbed  through 
the  right  Ventricle  with  a clasp  knife.  Presented  by  Dr  Kirk, 
Bathgate. 
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Cir.  0.  a.  2 (2070).  Rupture  of  Heart,  dilated  left  ventricle ; 
chronic  endocarditis  of  mitral  and  aortic  valves. 

Cir.  C.  a.  3 (2071)-  Rupture  of  left  Ventricle,  chronic  endocarditis 
and  calcification  of  aortic  and  mitral  valves ; extreme  atheroma 
of  aorta. 

Cir.  C.  a.  4 (2074)-  Rupture  of  right  Ventricle  near  apex ; heart  of 
hare.  Presented  by  Mr  A.  B.  Stirling. 

Cir.  C.  a.  5 (2073).  Abscess  in  Ventricular  Septum  (?  traumatic), 
opening  into  left  ventricle;  pericardium  adherent. 


Diseases  of  the  Coronary  Arteries  of  the  Heart. 

Cir.  C.  b. 

Cir.  C.  b.  1 (2084).  Heart  enlarged ; slight  hypertrophy  of  left 
ventricle ; atheroma  of  aorta  and  coronary  arteries ; coronary 
arteries  dissected  out.  Death  sudden. 

Cir.  C.  b.  2.  Heart  with  Coronary  Arteries  dissected  out  to  shew 
atheroma  and  (?)  thrombosis.  Presented  by  Dr  W.  H.  Barrett. 

Cir.  C.  b.  3 (2134).  Rupture  of  Coronary  Artery.  Part  of  the  wall 
of  left  ventricle  shewing  rupture  of  one  of  the  coronary  arteries. 

Cir.  C.  b.  4 (2135).  Rupture  of  Coronary  Artery.  Similar  to 
Cir.  C.  b.  3. 


Chronic  Interstitial  Myocarditis.^  with  Partial  Dilata- 
tion  or  Aneurism  of  the  Heart.  Cir.  C.  c. 

Cir.  C.  C.  1 (2132).  Chronic  Interstitial  Myocarditis.  Extensive 
fibroid  degeneration  of  heart  wall,  especially  towards  the  apex 
of  the  left  ventricle,  with  commencing  dilatation  and  coagulation 
at  apex. 

Cir.  G.  C.  2 (2123).  Fibroid  Degeneration  and  Calcification  of  the 
muscular  wall  of  the  left  ventricle,  with  commencing  aneurismal 
dilatation. 

Cir.  C.  c.  3.  Aneurism  of  Heart.  Aneurism  of  anterior  wall  at 
apex  of  left  ventricle.  A large  part  of  heart  wall  in  this  position 
shews  extensive  fibrous  degeneration.  Part  at  the  apex  is  covered 
by  a clot.  The  aneurism  ruptured  into  the  pericardium  by  a 
small  orifice,  into  which  a quill  is  inserted.  Presented  by  Pro- 
fessor Sir  William  Turner. 

Cir.  C.  C.  4 (2124).  Large  Aneurism  of  left  ventricle  at  the  apex, 
containing  a round  mass  of  fibrinous  coagulum.  Figured  by  Dr 
Byrom  Bramwell  in  Diseases  of  the  Hearty  fig.  242. 
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Cir.  C.  C.  5 (2125).  Aneurism  of  Septum  Cordis,  bulging  into  right 
ventricle.  Figured  by  Dr  Byrom  Bramwell,  figs.  243,  244. 

Cir.  C,  c.  6 (2126).  Aneurism  of  wall  of  left  ventricle  passing  back- 
ward and  to  the  right.  Presented  by  Professor  Home. 

Cir.  C.  c.  7 (2127).  Aneurism  of  left  ventricle  at  apex,  filled  with 
firm  thrombus. 

Tumours  or  New  Growths  in  Heart  and  Pericardmm. 

Cir.  C.  d. 

Cir.  C.  d.  1 (2067).  Small  pedunculated  masses  of  Melanotic 
tumour  on  external  surface  of  pericardium.  Similar  formations 
occurred  in  other  parts  of  the  body. 

Cir.  C.  d.  2 (2068).  Nodules  of  Melanotic  Sarcoma  on  external  sur- 
face of  pericardium. 

Cir.  C.  d.  3 (2129).  Nodules  of  Melanotic  Sarcoma  in  heart  wall 
and  pericardium,  one  projecting  into  the  right  auricle ; fusiform 
dilatation  of  the  first  part  of  the  arch  of  the  aorta.  Similar 
growths  occurred  in  the  Liver  (see  that  series)  and  other 
viscera.  The  case  is  described  in  Edin.  Med.  Chir.  Tra?ts.., 
Vol.  I.,  p.  204.  Figured  by  Dr  Byrom  Bramwell,  fig.  262. 

Cir.  C.  d.  4 (2129a).  Numerous  nodules,  some  large,  of  Melanotic 
Sarcoma  in  wall  of  heart.  Presented  by  Professor  Laycock. 

Cir.  C.  d.  5 (21296).  Multiple  minute  nodules  of  Melanotic  Sar- 
coma scattered  through  the  wall  of  the  heart.  Presented  by  Pro- 
fessor Thos.  R.  Fraser.  (See  also  Nervous  System,  N.  A.  r.  27.) 

Cir.  C.  d.  6 (2130).  Heart  of  dog,  shewing  multiple  nodular 
masses  of  lymphomatous  new  growth  projecting  on  surface. 
For  skeleton  of  this  dog  see  Os.  D.  g.  i. 

Cir.  C.  d.  7 (2131).  Heart  shewing  a Polypoid  growth,  papillomatous 
on  surface,  projecting  into  the  left  auricle,  attached  to  the  wall 
by  a narrow  pedicle.  Microscopically,  it  is  a myxomatous 
growth.  Professor  Hughes  Bennett’s  case  of  “ colloid  ” growth, 
Edin.  Med.  Jour..^  1^53)  Vol.  XVL,  p.  274. 

Cir.  C.  d.  8 (2130a).  Portion  of  a Heart  in  the  muscular  wall  of 
which  is  a new  growth  of  lymphoid  structure.  From  the  same 
case  as  1277  (Kidney  Series),  and  2647^  (Thyroid  Gland  Series). 

Specimens  especially  illustrating  A trophy.^  Hypertrophy, 
and  Dilatation  of  the  Heart  and  its  Cavities, 

Cir.  C.  f. 

Cir.  C.  .f  1.  Heart  shewing  extreme  Atrophy,  from  a woman  60 
years  of  age,  who  died  of  cancer  of  the  stomach.  Presented  by 
Professor  Greenfield. 
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Cir.  O.f.  2.  Heart  greatly  Hypertrophied  and  Dilated,  shewing 
relations  of  cavities. 

Cir.  C.  f.  3.  Heart  shewing  enormous  Hypertrophy  and  Dilatation 
consequent  on  pericarditis.  Presented  by  Professor  Greenfield. 

Cir.  C.  f.  4 (2087)-  Enlargement  of  heart  as  a whole ; aneurism 
of  mitral  valve  with  perforation,  probably  secondary  to  aortic 
vegetations ; vegetations  on  aortic  valve ; great  dilatation  and 
hypertrophy  of  left  ventricle.  Figured  by  Dr  Byrom  Bramwell, 
figs.  170,  1 7 1. 

Cir.  C.  f.  5.  Transverse  section  of  heart,  shewing  great  Hypertrophy 
of  the  left  ventricle  in  chronic  Bright’s  disease — without  valvular 
disease.  Presented  by  Professor  Greenfield. 

Cir.  C.  f.  6.  Heart  shewing  the  great  Hypertrophy  of  the  left  ven- 
tricle which  may  occur  in  chronic  Bright’s  disease.  Presented 
by  Professor  Greenfield. 

Cir.  C.  f.  7.  Heart  shewing  the  Hypertrophy  of  the  left  ventricle 
with  elongation  produced  by  stenosis  of  the  aortic  valve. 
Presented  by  Professor  Greenfield. 

Cir.  C.  f.  8 (2080).  Hypertrophy  of  left  ventricle ; chronic  endo- 
carditis of  mitral  valve ; stenosis  and  calcification  of  aortic 
valve ; dilatation  of  aorta. 

Cir.  C.  f.  9 (2081).  Extreme  Dilatation  and  Hypertrophy  of  left 
ventricle ; chronic  endocarditis  of  aortic  valve  and  shrinking 
of  segments  ; atheroma  of  aorta. 

Cir.  C.  f.  10  (2078).  Hypertrophy  of  The  left  ventricle;  dilatation 
of  the  aorta  and  atheroma ; chronic  endocarditis  of  aortic 
valve ; small  vegetations  on  mitral  valve. 

Cir.  C.  f.  11  (2079).  Extreme  Mitral  Stenosis,  with  much  thicken- 
ing of  the  segments  of  the  valve ; dilatation  and  slight  hyper- 
trophy of  left  ventricle. 

Cir.  C.  f.  1 2.  Heart  shewing  the  altered  shape  and  Dilatation  of 
the  right  ventricle  produced  by  chronic  emphysema  of  the 
lungs.  The  right  auricle  is  also  much  dilated.  Presented  by 
Professor  Greenfield. 

Cir.  C.  f.  13  (2082).  Heart  greatly  enlarged;  Hypertrophy  and 
Dilatation  of  left  ventricle;  chronic  endocarditis  of  the  aortic 
valve;  atheroma  and  dilatation  of  aorta;  extreme  dilatation 
of  the  right  side  of  heart ; tricuspid  orifice  extremely  dilated. 

Cir.  C.  f.  14  (2086).  Dilatation  of  both  auricles ; Eustachian 
valve  longer  than  usual,  and  partly  filamentous. 

Cir.  C.  f.  15  (2085).  Extreme  Dilatation  of  right  auricle  and 
tricuspid  orifice;  hypertrophy  of  left  ventricle;  fibrinous  clots 
at  bottom  of  jar  from  dilated  right  auricle.  Prof.  Alison’s  case. 
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Intracardiac  Thrombosis.  Cir.  D. 

Cir.  D.  1 (21196).  Thrombus  in  right  auricular  appendix,  pro- 
jecting into  the  auricle.  From  the  same  heart  as  Cir.  F.  b.  6. 

Cir.  D.  2 (2122)  (?).  Thrombus  in  right  ventricle,  extending  into 
pulmonary  artery. 

Cir.  D.  3 (2101a).  Large  solid  Thrombus  in  left  auricle  adherent 
to  auricular  septum — due  to  extreme  mitral  stenosis.  Presented 
by  Professor  Laycock. 


Endocarditis,  Acute  and  Chronic,  and  its  Effects. 
Valvular  Disease.  Cir.  F. 


Vegetative  Endocarditis.  Specimens  especially  illustrat- 
ing the  characters  of.  Cir.  F.  a. 

[See  Cir.  F.  b.  4 ; Cir.  F.  d.  i,  2,  3 ; Cir.  F.  e.  i;  Cir.  F.  f.  i,  2,  4.] 


Ulcerating  Endocarditis  with  Erosion  and  Perforation. 
Aneurisms  of  Valves.^  etc.  Cir.  F.  b. 

Cir.  F.  b.  1 (2104).  Extreme  ulcerating  endocarditis  of  aortic 
valve,  with  aneurism  of  the  valve  and  of  ventricular  septum 
immediately  below,  perforating  into  left  ventricle  and  into  right 
auricle  immediately  above  tricuspid  valve. 

Cir.  F.  b.  2.  Ulcerative  endocarditis,  chiefly  of  one  segment  of  the 
aortic  valve,  with  ulceration  and  perforation;  it  followed  croupous 
pneumonia.  Presented  by  Professor  Grainger  Stewart. 

Cir.  F.  b.  3 (2109  a).  Ulcerative  endocarditis  of  aortic  valve 
extending  down  to  the  mitral,  also  upwards  into  aorta. 

Cir.  F.  b.  4 (2119  c).  Vegetative  and  ulcerative  endocarditis  on 
ventricular  aspect  of  aortic  valve,  and  anterior  flap  of  mitral 
valve.  Acute  pericarditis. 

Cir.  F.  b.  5 (2119).  Ulcerative  endocarditis  of  aortic  valve  with 
perforation. 

Cir.  F.  b.  6 (2119  a).  Ulcerative  endocarditis  of  aortic  valve, 
with  aneurism  passing  into  ventricular  septum. 

Cir.  F.  b.  7 (2105).  Ulcerative  endocarditis  of  aortic  valve. 
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Chronic  Endocarditis  and  Fibroid  Degeneration  and 
Calcification  of  Valves,  Specimens  especially 
illustrating.  Cir.  F.  c. 

Cir.  F.  C.  1 (2096).  Slight  chronic  endocarditis  of  mitral  and  aortic 
valves  ; atheroma  of  the  aorta ; hypertrophy  of  the  left  ventricle. 
Injected  specimen. 

Cir.  F.  C.  2 (2099).  Advanced  chronic  endocarditis,  aortic  and 
mitral.  Slight  acute  endocarditis  with  ulceration ; extreme 
atheroma  of  aorta. 

Oir.  F.  c.  3 (2100).  Chronic  endocarditis,  with  great  calcification 
of  mitral  and  aortic  valves. 


Disease  especially  of  Mitral  Valve.  Cir.  F.  d. 

Cir.  F.  d.  1 (2107  a).  Vegetations  on  opposed  edges  of  mitral 
valve  close  to  margin ; small  vegetations  also  on  auricular  aspect. 
Left  ventricle  appears  dilated  and  long.  From  a girl  affected 
with  chorea. 

Cir.  F.  d.  2 (2095).  Chronic  endocarditis  of  mitral,  with  thicken- 
ing and  shortening  of  the  chordae  tendineae ; dilatation  of 
orifice ; vegetations  on  auricular  surface. 

Cir.  F.  d.  3 (2093).  Mitral  stenosis ; funnel-shaped  mitral  from 
adhesion  of  valves ; chronic  endocarditis  of  aortic,  and  recent 
vegetations.  Professor  Alison’s  case. 

Cir.  F.  d.  4 (2107).  Stenosis  of  the  mitral  valve,  with  thickening 
and  calcification. 

Cir.  F.  d.  5 (2101  6).  Extreme  mitral  stenosis,  with  thickening 
and  calcification. 

Cir.  F.  d.  6 (20986).  Mitral  stenosis,  with  calcification.  Dried 
specimen.  Presented  by  Professor  Laycock.  From  same  speci- 
men as  Cir.  F.  e.  5. 

Cir.  F.  d.  7 (2094).  Extreme  mitral  stenosis,  with  calcification 
in  the  valve ; great  dilatation  of  the  left  auricle,  and  thickening 
of  its  endocardium.  Dilatation  of  the  coronary  sinus. 

Cir.  F.  d.  8 (2076).  Extreme  mitral  stenosis,  with  calcification  of 
valve  j chronic  pericarditis.  Following  rheumatism. 


Disease  especially  of  Aortic  Valve.  Cir.  F.  e. 

Cir.  F.  e.  1 (2089).  Vegetative  Endocarditis  of  aortic  valve; 
dilatation  and  hypertrophy  of  left  ventricle ; atheroma  of  aorta. 
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Cir.  F.  e.  2 (2097)-  Endocarditis,  chronic  and  acute,  with  some 
ulceration  of  the  aortic  valve;  aortic  incompetence;  hyper- 
trophy of  the  left  ventricle. 

Cir.  F.  e.  3 (2110).  Chronic  endocarditis  of  aortic  valve,  with 
great  fibrous  thickening  and  shrinking,  and  calcification  and 
adhesion  of  two  segments. 

Cir.  F.  e.  4 (2108).  Endocarditis,  effects  of  Part  of  base  of 
left  ventricle  with  aortic  valve,  shewing  fusion  of  two  of  the 
segments,  probably  due  to  endocarditis,  thickening  and  con- 
traction of  the  valve ; also  aorta  atheromatous. 

Cir.  F.  e.  5 (2098a).  Chronic  endocarditis,  with  adhesions 
between  two  of  the  segments  of  the  aortic  valve  and  calcification. 
Presented  by  Professor  Laycock. 

Cir.  F.  e.  6 (2109).  Chronic  endocarditis  of  aortic  valve,  with 
vegetations,  ulceration,  and  calcification. 

Cir.  F.  e.  7 (2077).  Extreme  aortic  stenosis,  with  calcification 
of  the  valve ; hypertrophy  and  dilatation  of  the  left  ventricle. 

Cir.  F.  e.  8 (2083).  Heart  shewing  extreme  stenosis  and  calci- 
fication of  aortic  orifice  from  chronic  endocarditis,  leaving  only 
a narrow  triangular  aperture  ; great  hypertrophy  of  left  ventricle. 

Cir.  F.  e.  9 (2106).  Great  stenosis  of  aortic  valve,  with  adhesion 
and  thickening  of  the  segments,  forming  a funnel-shaped  orifice. 

Cir.  F.  e.  10  (2111).  Chronic  endocarditis  of  aortic  valve; 
advanced  atheroma  of  the  aorta,  which  has  been  turned  inside 
out  to  shew  atheroma  and  calcification  of  its  first  part. 

Cir.  F.  e.  11.  Two  segments  of  aortic  valve,  one  shewing  calcifica- 
tion, the  other  perforation.  Dried  preparation. 

Cir.  F.  e.  12  (2112).  Chronic  degeneration  of  one  of  the  segments 
of  the  aortic  valve,  with  dilatation  of  the  sinus  of  Valsalva. 

Cir.  F.  e.  13  (2115).  General  fibroid  thickening  and  partial 
calcification,  with  retraction  of  the  aortic  valve  segments. 

Cir.  F.  e.  14  (2113).  The  commencement  of  the  aorta  of  an  ox, 
exhibiting  slight  calcification  at  the  free  margin  of  the  semilunar 
valve. 

Diseases  affecting  the  Tricuspid  and  Ptilmonary  Valves. 

Cir.  F.  f. 

Cir.  F.  f.  1.  Endocarditis  of  tricuspid  valve  and  wall  of  right 
ventricle.  On  the  wall  of  the  ventricle  near  the  valve  are  seen 
numerous  vegetations  covered  with  coagulum.  A mass  of  fibrin 
the  size  of  a small  walnut  is  attached  to  the  chordae  tendineae, 
and  projects  freely  into  the  ventricle.  Presented  by  Professor 
Grainger  Stewart. 
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Cir.  F.  f.  2 (2092).  Acute  endocarditis,  with  vegetations  on  the 
tricuspid,  mitral,  and  aortic  valves  ; extreme  stenosis  and  chronic 
endocarditis  with  fibrous  thickening  of  the  mitral  valve.  Hyper- 
trophy of  the  ventricles,  especially  of  the  right. 

Cir.  P.  f.  3 (2114).  Chronic  endocarditis  of  tricuspid  and  mitral 
valves ; slight  atheroma  of  aorta. 

Cir.  F.  f.  4.  Stenosis  of  tricuspid,  mitral,  and  aortic  valves.  Heart 
laid  open  to  shew  the  condition.  Tricuspid  orifice  extremely 
narrowed,  orifice  of  oval  shape,  with  smooth  edges.  Mitral 
orifice  extremely  narrowed,  scarcely  admitting  tip  of  finger.  No 
sign  of  recent  endocarditis  of  mitral  or  tricuspid.  Aortic  orifice 
almost  completely  occluded  by  a mass  of  vegetations  from  recent 
endocarditis.  Dilatation  of  auricles.  No  sign  of  hypertrophy  of 
ventricles.  The  pulmonary  valve  has  been  cut  away. 

Cir.  F.  f.  5 (2101).  Stenosis  of  tricuspid,  mitral,  and  aortic 
valves ; chronic  endocarditis. 

Cir.  P.  f.  6 (2098).  Chronic  endocarditis  and  calcification  with 
adhesions,  causing  stenosis  of  mitral  and  aortic  valves ; slight 
chronic  thickening  of  pulmonary  valve ; partial  adhesion  of  two 
of  its  segments.  Presented  by  Professor  Alison. 

Cir.  F.  f.  7 (2091).  Ulcerative  endocarditis  of  pulmonary  valve ; 
segments  almost  eaten  away. 


DISEASES  OP  ARTERIES.  Cir.  G. 

Acute  Endarteritis.  Cir.  G.  a. 

Chronic  Endarteritis y Atheromay  and  Calcification. 

Cir.  G.  b. 

Cir.  G.  b.  1 (2168a).  Dried  preparation  of  aorta,  calcareous 
deposit,  following  fatty  degeneration  of  the  inner  coat. 

Cir.  G.  b.  2 (2146).  Dried  preparation  of  the  aorta,  shewing 
extreme  atheroma,  with  calcareous  plates  and  dilatation  of  first 
and  second  parts  of  arch. 

Cir.  G.  b.  3 (2138).  Extensive  atheroma  and  fusiform  dilatation  of 
entire  arch  of  aorta. 

Cir.  G.  b.  4 (2140).  Very  slight  atheroma  of  the  aorta. 

Cir.  G.  b.  5 (2148).  Commencement  of  aorta,  shewing  extreme 
atheroma  with  calcareous  plates. 

Cir.  G.  b.  6 (2141).  Extreme  atheroma  with  calcareous  plates  and 
irregular  dilatation  of  arch  of  aorta ; erosion  near  aortic  valve. 
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Cir.  G.  b.  7 (2152).  Commencement  of  aorta,  shewing  extreme 
atheroma  with  calcification ; chronic  endocarditis  of  aortic 
valve. 

Oir.  G.  b.  8 (2151).  Atheroma  of  portion  of  arch  of  aorta,  with 
great  thickening  of  the  wall. 

Cir.  G.  b.  9 (2149).  Dried  preparation  of  arch  of  the  aorta,  shew- 
ing atheroma  with  extensive  calcification. 

Cir.  G.  b.  10  (2143).  Extreme  atheroma  of  the  aorta,  shewing 
narrowing  of  the  orifice  of  the  left  subclavian  due  to  atheroma. 

Cir.  G.  b.  11  (2154a).  Dried  preparation  of  aorta;  atheroma 
and  calcification. 

Cir.  G.  b.  12  (2160).  Extensive  atheroma,  with  calcification  of 
thoracic  and  abdominal  aorta.  Dried  specimen.  Presented  by 
Professor  Syme. 

Cir.  G.  b.  13  (2161).  Extensive  atheroma  with  calcification  of 
the  aorta. 

Cir.  G.  b.  14  (2163).  Dried  preparation  of  aorta  and  branches, 
atheroma  and  calcification  of  aorta,  and  calcareous  degeneration 
of  small  vessels. 

Cir.  G.  b.  15  (2164).  Atheroma  and  calcification  of  thoracic 
and  abdominal  aorta.  Presented  by  Professor  Henderson. 

Cir.  G.  b.  16  (2165).  Advanced  atheroma  and  calcification  of 
abdominal  aorta,  shewing  adherent  thrombus. 

Cir.  G.  b.  17  (2166).  Atheroma  and  calcification  of  abdominal 
aorta.  Dried  preparation. 

Cir.  G.  b.  18  (2167).  Atheroma  and  calcification  of  aorta; 
change  most  marked  at  the  origin  of  vessels.  Dried  preparation. 

Cir.  G.  b.  19  (2139).  Atheroma  and  calcification  of  arch  of 
aorta,  especially  around  the  origins  of  the  great  vessels. 

Cir.  G.  b.  20  (2118).  Dried  preparation  of  aorta  shewing  atheroma 
and  calcification.  Presented  by  Professor  Laycock.  See  also 
Cir.  G.  b.  24. 

Cir.  G.  b.  21  (2168).  Atheroma  of  abdominal  aorta. 

Cir.  G.  b.  22  (2162).  Dried  specimen  of  abdominal  aorta  and 
common  iliac  arteries ; atheroma  and  calcification.  Presented 
by  Professor  Syme. 

Cir.  G.  b.  23  (2171).  Atheroma  of  medium  and  small-sized  cere- 
bral arteries. 

Cir.  G.  b.  24  (2118  a).  Circle  of  Willis,  dried,  to  shew  calcifica- 
tion and  atheroma.  Presented  by  Professor  Laycock. 
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Cir.  G.  b.  25.  Extreme  atheroma  and  dilatation  of  cerebral  arteries, 
especially  of  right  vertebral  and  basilar,  which  are  thrombosed. 
Presented  by  Dr  W.  H.  Barrett. 

Calcification  of  Middle  Coat  of  A rteries,  Cir.  G.  c. 

Cir.  G.  c.  1 (2169).  Calcification  of  middle  coat  of  large  artery 
Dried  preparation. 

Cir.  G.  C.  2 (2170).  Calcification  of  middle  coat  of  femoral  artery 
and  atheroma. 

Cir.  G.  C.  3 (2172).  Calcification  of  femoral  artery. 

Cir.  G.  C.  4 (2173).  Calcification  of  middle  coat  of  arteries  of  arm 
and  atheroma. 

ANEURISMS. 

Dilatation  and  Aneuris7n  of  Thoracic  Aorta, 

Cir.  G.  d. 

Cir.  G.  d.  1 (2150).  Portion  of  aortic  arch;  great  dilatation, 
especially  of  first  part ; atheroma. 

Cir.  G.  d.  2 (2180  a).  Dried  specimen  of  aorta,  shewing  aneurismal 
dilatation  of  first  part  of  arch.  Calcareous  plates,  due  to  atheroma 
of  aorta,  are  well  seen.  Presented  by  Professor  Laycock. 

Cir.  G.  d.  3 (21806).  Part  of  arch  of  aorta,  shewing  very  irregular 
dilatation  throughout  its  entire  extent,  and  very  numerous  cal- 
careous plates,  due  to  atheroma.  Dried  specimen.  Presented 
by  Professor  Laycock. 

Cir.  G.  d.  4.  Plaster  cast  of  heart  and  aorta,  shewing  hypertrophy 
and  fusiform  dilatation  of  first  and  second  parts  of  arch  of  aorta. 
Presented  by  Professor  Sir  William  Turner. 

Cir.  G.  d.  5 (2137).  Fusiform  dilatation  of  first  part  of  arch  of  aorta, 
and  atheroma  with  calcification.  Ruptured  an  inch  above  the 
valve.  Dried  specimen. 

Cir.  G.  d.  6 (2175)-  Dilatation  and  aneurism  of  commencement 
of  aorta,  forming  a sac  three  inches  in  diameter,  between  the 
right  auricle  and  ventricle. 

Cir.  G.  d.  7 (2176).  Aneurism  of  first  part  of  arch  of  aorta,  the 
right  side  adherent  to  the  left  side  of  right  auricle ; atheroma 
of  the  lining  membrane  of  sac;  extreme  dilatation  and  some 
hypertrophy  of  the  left  ventricle ; thickening  and  retraction  of 
the  aortic  valve.  Presented  by  Professor  Alison. 
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Oir.  G.  d.  8 (2lS^a).  Small  aneurism  of  commencement  of  aorta 
which  had  ruptured  into  the  pericardium.  Dried  specimen. 
Presented  by  Professor  Sir  William  Turner. 

Cir.  G.  d.  9 (2136).  Extreme  atheroma  of  the  aorta.  Rupture  of 
small  aneurism  of  the  ascending  part  into  pericardium. 

Oir.  G.  d.  10  (2177)-  Small  sacculated  aneurism  of  aorta,  imme- 
diately above  right  coronary  artery,  ruptured  into  pericardium ; 
aorta  dilated  and  atheromatous ; right  ventricle  and  aorta 
opened  from  behind.  Presented  by  Dr  Pack. 

Cir.  G.  d.  1 1 (2178).  Small  aneurism  of  aorta  immediately  above 
semilunar  valve,  projecting  into  the  cavity  of  the  left  auricle, 
into  which  it  has  ruptured  at  the  apex  of  one  of  the  nipple- 
shaped projections  from  its  wall;  the  cavities  of  the  heart  are 
considerably  dilated.  Figured  by  Dr  Byrom  Bramwell  in 
Diseases  of  the  Hearty  fig.  281. 

Oir.  G.  d.  12  (2179)-  Aneurism  of  aorta  immediately  above  semi- 
lunar valve,  ruptured  into  left  auricle;  left  ventricle  greatly 
dilated  ; atheroma  of  first  part  of  aorta. 

Cir.  G.  d.  13  (2181).  Arch  of  aorta,  shewing  aneurism  the  size  of  a 
small  orange,  projecting  from  and  communicating  with  the 
artery  by  a circular  opening,  situated  half  an  inch  above  the 
semilunar  valve. 

Oir.  G.  d.  14  (2182).  Aneurism  the  size  of  an  orange,  from  the 
posterior  and  left  side  of  the  aorta,  immediately  behind  the 
semilunar  valve ; the  walls  of  the  auricles  form  part  cf  its 
parietes  posteriorly ; it  communicates  by  a ragged  opening 
with  the  pulmonary  artery. 

Cir.  G.  d.  15  (2088).  Saccular  aneurism  of  first  part  of  aorta, 
communicating  by  two  rounded  apertures  with  pulmonary 
artery ; dilatation  and  atheroma  of  aorta ; chronic  endocarditis 
of  aortic  valve ; dilatation  and  hypertrophy  of  left  ventricle. 

Cir.  G.  d.  16  (2183).  Large  saccular  aneurism  of  the  commence- 
ment of  the  aorta,  communicating  by  two  openings  with  the 
right  auricle. 

Cir.  G.  d.  17  (2201).  Aneurismal  sac  three  inches  in  diameter, 
projecting  backwards  from  the  ascending  aorta.  Heart  shews 
delicate  fibrous  filaments,  resulting  from  pericarditis. 

Cir.  G.  d.  18  (2188).  Large  aneurism  of  ascending  aorta,  pro- 
jecting more  to  the  right  than  the  left  side,  and  adhering  by  its 
anterior  surface  to  the  sternum  and  first  and  second  ribs  of  the 
right  side ; the  sac  communicates  with  the  aorta  by  an  opening 
with  smooth  edges  the  size  of  a half-crown  piece ; the  sac 
contains  a large  mass  of  laminated  clot. 
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Cir.  Gr.  d.  19  (2191).  Saccular  aneurism  of  first  part  of  arch  of 
aorta  penetrating  the  manubrium  sterni,  and  bulging  on  its 
anterior  surface.  Dried  preparation.  Presented  by  Professor  Syme. 

Cir.  G.  d.  20  (2184).  Aneurism  of  arch  of  aorta,  just  before  the 
origin  of  the  innominate  artery,  perforating  the  upper  part  of 
the  right  chest,  forming  a large  sac  behind  the  manubrium 
sterni,  causing  absorption  of  first  and  second  ribs  to  the  right 
of  sternum. 

Cir.  G.  d.  21  (2186).  Large  aneurism  of  arch  of  aorta,  the  sac 
to  a large  extent  filled  with  a mass  of  laminated  fibrin ; dilatation 
of  right  innominate  artery  and  small  aneurism  on  right  sub- 
clavian ; obliteration  of  right  innominate  vein,  and  contraction 
of  vena  cava  superior ; posteriorly  it  presses  on  the  oesophagus 
and  left  bronchus ; right  vagus  nerve  enlarged. 

Cir.  G.  d.  22  (2218).  Sacculated  aneurism  of  arch  of  the  aorta, 
involving  the  innominate  artery,  and  bursting  into  the  trachea. 
The  first  part  of  the  aorta  is  greatly  dilated. 

Cir.  G.  d.  23  (2189).  Large  aneurism  of  arch  of  aorta,  involving 
the  innominate  artery;  the  manubrium  sterni  and  sternal  ex- 
tremities of  both  clavicles  are  enclosed  in  the  sac,  and  the 
greater  part  of  their  substance  has  been  absorbed.  Presented 
by  Professor  Syme. 

Cir.  G.  d.  24.  Dried  preparation.  Aneurism  of  arch  of  aorta, 
involving  the  innominate  artery,  bulging  against  and  eroding  the 
sternum,  and  pushing  the  trachea  over  to  the  left  side. 

Cir.  G.  d.  25  (2204).  Dilatation  and  atheroma  of  first  part  of 
arch  of  aorta,  and  large  aneurism  of  arch,  passing  in  front  of 
innominate  artery  and  eroding  the  sternum.  Presented  by  Pro- 
fessor Syme. 

Cir.  G.  d.  26  (2198).  Aneurism  of  arch  of  aorta,  involving  origin 
of  innominate  artery ; the  sac  is  filled  with  clot.  The  aorta 
has  been  opened  from  behind. 

Cir.  G.  d.  27  (2190).  Large  aneurism  of  arch  of  aorta,  near  the 
innominate  artery,  projecting  between  the  ribs  and  into  the 
left  lung,  and  compressing  the  descending  aorta.  Laminated 
thrombus  well  shewn. 

Cir.  G.  d.  28  (2206).  Small  aneurism  of  arch  of  aorta,  cut  to  shew 
laminated  clot.  Injected  specimen. 

Cir.  G.  d.  29  (2207).  Opposite  section  of  the  previous  specimen. 

Cir.  G.  d.  30  (2192).  Aneurism  of  arch  of  aorta,  which  extended 
above  the  sternum  to  the  region  of  the  thyroid  gland.  The 
aneurism  had  burst  externally  through  a slough  in  the  skin. 

Cir.  G.  d.  31  (2193).  Dilatation  of  ascending  aorta,  and  saccular 
aneurism  of  summit  of  arch.  Left  innominate  vein  obliterated. 
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Cir.  G.  d.  32  (2209).  Small  sacculated  aneurism  of  arch  of  the 
aorta,  compressing  the  trachea.  Atheroma  and  irregular  dilata- 
tion of  aorta. 

Cir.  G.  d.  33  (2145).  Aneurismal  dilatation  of  arch  of  the  aorta, 
containing  rounded  masses  of  clot;  long  double  sac.  Patient 
died  suddenly. 

Cir.  G.  d.  34  (2186a).  Aneurism  of  transverse  portion  of  arch  of 
aorta.  A section  has  been  made  to  shew  the  laminated  clot. 
Presented  by  Professor  Sir  William  Turner. 

Cir.  G.  d.  35  (2194).  Large  saccular  aneurism  of  arch  of  aorta, 
involving  part  of  the  sternum,  and  bulging  on  the  chest  wall. 

Cir.  G.  d.  36  (2195).  Arch  of  aorta  laid  open,  shewing  extreme 
atheroma  and  dilatation;  at  the  summit  of  the  arch  is  an 
aneurism  projecting  through  the  right  side  of  the  sternum. 

Cir.  G.  d.  37  (2197).  Large  sacculated  aneurism  of  front  of  arch 
of  aorta  passing  forwards  and  upwards ; a smaller  aneurismal 
dilatation  on  the  inferior  aspect. 

Cir.  G.  d.  38  (2211).  Small  aneurism  at  posterior  part  of  com- 
mencement of  arch  of  aorta,  which  has  burst  into  the  trachea. 

Cir.  G.  d.  39  (2213).  Aneurism  of  posterior  part  of  arch  of  the 
aorta,  pressing  on  the  trachea,  and  projecting  between  its  rings. 
See  paper  by  Dr  W.  T.  Gairdner  in  Monthly  Journal  of  Medical 
Science^  1851,  p.  137. 

Cir.  G.  d.  40  (2214).  Small  sacculated  aneurism  of  posterior  wall 
of  arch  of  aorta,  bursting  into  trachea. 

Cir.  G.  d.  41  (2215).  Small  sacculated  aneurism  of  arch  of  aorta, 
which  has  burst  into  the  trachea. 

Cir.  G.  d.  42  (2216).  Aneurism  the  size  of  a goose’s  egg,  from 
posterior  part  of  arch  of  aorta,  bursting  into  trachea. 

Cir.  G.  d.  43  (2217).  Aneurism  the  size  of  a pullet’s  egg  projecting 
back  and  up  from  the  transverse  part  of  the  arch  of  the  aorta, 
and  adhering  to  the  left  side  of  the  trachea,  into  which  it  bulges 
in  the  form  of  three  papillae. 

Cir.  G.  d.  44  (2219).  Saccular  aneurism  of  arch  of  aorta  pressing 
on  the  trachea.  The  inner  surface  of  aorta  is  studded  with  cal- 
careous and  atheromatous  patches. 

Cir.  G.  d.  45  (2220).  Aneurism  of  posterior  part  of  arch  of  aorta, 
producing  partial  absorption  of  the  fourth  and  fifth  vertebrae. 
Presented  by  Professor  Syme. 

Cir.  G.  d.  46  (2222).  Aneurism  of  transverse  part  of  arch  of  aorta, 
compressing  trachea ; partly  filled  with  clot. 
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Oir.  G.  d.  47  (2199).  Large  sacculated  aneurism  of  transverse  part 
of  arch  of  aorta,  nearly  filled  with  laminated  clot ; trachea  and 
right  bronchus  perforated. 

Oir.  G.  d.  48  (2203).  Aneurism  of  transverse  part  of  arch  of  aorta, 
nearly  filled  with  laminated  clot,  and  pressing  against  the  manu- 
brium sterni. 

Oir.  G.  d.  49  (2208).  Sacculated  aneurism  of  posterior  part  of  arch 
of  aorta,  bursting  into  left  bronchus. 

Oir.  G.  d.  50  (2200).  A large,  irregularly  sacculated  Aneurism, 
which  involves  the  greater  part  of  the  transverse  aortic  arch, 
and  compresses  the  trachea,  left  recurrent  laryngeal  nerve,  and 
the  left  innominate  vein,  which  is  obliterated.  The  anterior  part 
of  the  sac  contains  a large  mass  of  firm  laminated  coagulum. 

Oir.  G.  d.  51  (2196).  Aneurism  of  arch  of  aorta.  Three  aneur- 
ismal  sacs  ; the  first  commences  just  beyond  the  valve,  and  is 
the  size  of  an  orange ; the  second,  a large,  irregular  sac,  imme- 
diately beyond  it,  which  is  adherent  to  the  manubrium  sterni ; 
the  third,  smaller  and  somewhat  rounded,  occupies  the  circum- 
ference of  the  vessel  just  beyond  the  origin  of  the  left  subclavian, 

Oir.  G.  d.  52  (2144).  Extreme  atheroma  and  aneurismal  dilatation 
of  arch  of  aorta.  Rupture  of  aneurism  into  left  bronchus. 

Cir.  G.  d.  53  (2187).  Very  large  aneurism  of  the  arch  of  the 
aorta,  filled  with  clot,  except  where  this  is  channelled  for  passage 
of  blood  to  descending  aorta ; aneurism  laid  open  in  front 
between  the  left  subclavian  and  left  common  carotid  arteries ; 
wall  deficient  posteriorly  where  it  pressed  on  the  vertebrae ; left 
vagus  compressed  and  atrophied. 

Cir.  G.  d.  54.  Aneurism  of  transverse  portion  of  arch  and  descend- 
ing aorta,  shewing  double  sac,  the  lower  of  which  has  been 
laid  open  to  display  a laminated  clot.  Presented  by  Professor 
Grainger  Stewart. 

Oir.  G.  d.  55  (2205).  Aneurism  of  arch  of  aorta.  Aorta,  generally 
dilated,  shews  an  aneurism  the  size  of  a walnut,  arising  from 
the  posterior  wall  just  beyond  the  left  subclavian  artery. 

Oir.  G.  d.  56.  A very  large  Aneurism  of  the  aorta,  affecting  the 
ascending  and  transverse  parts  of  the  arch.  The  right  side  of 
the  manubrium  sterni  and  the  upper  three  right  costal  cartilages 
are  absorbed.  Monro  Collection. 

Oir.  G.  d.  57  (2210).  Fusiform  aneurism  of  third  part  of  arch 
of  aorta,  containing  clot. 

Oir.  G.  d.  58  (2147).  Atheroma  and  fusiform  dilatation  of  aortic 
arch,  chiefly  the  third  part.  An  opening  has  been  made  to  shew 
the  atheromatous  inner  surface  of  the  artery. 
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Cir.  G.  d.  59  (2230).  Aneurismal  dilatation  of  the  first  and  second 
parts  of  the  arch  of  the  aorta;  saccular  aneurism  of  the  de- 
scending aorta ; obliteration  of  thoracic  duct. 

Cir.  G.  d.  60  (2230  a).  Aneurism  of  descending  aorta  with 
atheromatous  coats.  The  oesophagus,  trachea,  left  bronchus 
and  vagus  are  compressed,  and  the  lumen  of  the  thoracic  duct 
is  completely  obliterated.  See  paper  by  Professor  Sir  William 
Turner  in  Edin.  Monthly  Med.  Jour..,  May  1859. 

Cir.  G.  d.  61  (2234).  Small  aneurism  of  descending  aorta. 

Cir.  G.  d.  62  (2235).  Aneurism  of  descending  aorta,  which  has 
ruptured  by  a large  opening  at  the  upper  part.  Inner  surface  is 
studded  with  calcareous  plates. 

Cir.  G.  d.  63  (2228).  Large  xAneurism  of  descending  aorta  filled 
with  clot,  which  shews  concentric  lamination.  The  bodies  of 
the  fourth  to  eighth  dorsal  vertebrae  are  eroded.  The  aneurism 
burst  into  the  left  bronchus. 

Cir.  G,  d.  64(22306).  Aneurism  of  descending  part  of  thoracic 
aorta,  just  below  root  of  lung,  of  the  size  of  a cricket  ball.  The 
tumour  compressed  the  left  bronchus  and  oesophagus  and 
completely  obliterated  the  thoracic  duct.  The  aorta  is  extremely 
atheromatous.  See  paper  by  Professor  Sir  William  Turner  in 
Edin.  Monthly  Med.  Jour.,  May  1859. 


Dissecting  Aneurisms  of  Thoracic  Aorta.  Cir.  G.  e. 

Cir.  G.  e.  1 (2136a).  A transverse  rupture  of  the  ascending  part 
of  the  arch  of  the  aorta,  about  an  inch  beyond  the  valve.  The 
coats  are  diseased,  and  the  external  is  to  a considerable  extent 
separated  from  the  middle  coat,  the  outer  coat  is  perforated,  and 
the  blood  had  entered  the  pericardium.  From  a woman  aged  42. 
Presented  by  Dr  Cairns. 

Cir.  G.  e.  2 (2155)-  Dissecting  aneurism  of  arch  of  the  aorta, 
extending  from  origin  to  descending  portion  ; also  upwards  along 
innominate  artery ; portions  of  fibrinous  clot  between  coats  of 
aorta. 

Cir.  G.  e.  3 (2156).  Dissecting  aneurism  of  third  portion  of  arch 
and  descending  aorta ; outer  coat  laid  open,  shewing  fibrinous 
clot  between  it  and  the  media ; first  and  second  portions  of 
aortic  arch  uniformly  dilated. 

Cir.  G.  e.  4 (2157)-  Extensive  dissecting  aneurism  of  portion  of 
thoracic  and  abdominal  aorta.  Probably  a continuation  of 
Cir.  G.  e.  3. 

Cir.  G.  e.  5 (2153).  Portion  of  aortic  arch ; extreme  atheroma ; 
dissection  of  coats. 
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Aneurism  of  Abdominal  Aorta.  Cir.  G.  f. 

Cir.  G.  f.  1 (2231).  Aneurism  of  commencement  of  abdominal 
aorta  the  size  of  a foetal  head.  The  sac  of  the  aneurism  is 
completely  filled  with  firm  laminated  coagulum. 

Cir.  G.  f.  2 (2242a).  Aneurism  at  the  root  of  the  superior  mesen- 
teric artery  shewing  on  section  the  lamination  of  the  clot.  Pre- 
sented by  Frederick  Pauli,  M.R.C.S. 

Cir.  G.  f.  3 (2229).  Thoracic  and  abdominal  aneurisms.  The 
thoracic  aneurism  involved  the  descending  aorta,  is  of  large  size, 
bulged  chiefly  to  the  left  side,  and  had  eroded  the  fifth  and 
eighth  dorsal  vertebrae,  and  caused  compression  of  the  cord. 
The  abdominal  involved  the  origin  of  the  superior  mesenteric 
artery,  and  is  filled  with  laminated  clot.  Described  by  Pro- 
fessor Hughes  Bennett  in  Monthly  Jour,  of  Med.  Science^  July 
1852. 

Cir.  G.  f.  4.  Aneurism  of  the  abdominal  aorta,  the  size  of  an 
orange,  involving  right  renal  artery  and  partially  compressing  the 
corresponding  vein. 

Cir.  G.  f.  5 (2239).  Double  aneurism  of  the  abdominal  aorta ; the 
upper  aneurism  involves  the  origin  of  the  superior  mesenteric 
and  renal  arteries ; the  lower  is  just  below  the  origin  of  the 
inferior  mesenteric.  Presented  by  Professor  Grainger  Stewart. 
From  the  same  case  as  Al.  E.  f.  6 and  7. 

Cir.  G.  f.  6 (2232).  Large  aneurism  of  abdominal  aorta,  shewing 
laminated  clot. 

Cir.  G.  f.  7 (2233).  Aneurism  of  abdominal  aorta,  eroding  vertebrae. 
It  had  burst  into  the  left  pleural  cavity  through  an  opening  on 
its  diaphragmatic  surface.  The  arch  and  descending  thoracic 
aorta  were  atheromatous  and  calcareous. 

Cir.  G.  f.  8 (2236).  Aneurism  of  abdominal  aorta  three  inches 
above  the  bifurcation,  laid  open  to  shew  laminated  clot; 
anteriorly  the  aneurism  is  constricted,  forming  a separate  smaller 
sac,  from  the  centre  of  which  the  superior  mesenteric  artery 
springs. 

Cir.  G.  f.  9 (2237).  Aneurism  involving  the  bifurcation  of  the 
abdominal  aorta ; paiietes  of  sac  much  thickened.  Aorta 
obstructed  by  a thrombus  two  inches  above  the  aneurism. 

Cir.  G.  f.  10  (2238).  Aneurism  of  abdominal  aorta  involving 
bifurcation ; the  aneurism  has  opened  into  the  inferior  cava, 
and  eroded  partially  the  body  of  one  of  the  lumbar  vertebrae. 
Dried  specimen.  Presented  by  Professor  Syme. 
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Aneurisms  of  Great  Vessels  of  Neck  and  of  Upper 
Lhnbs.  Cir.  G.  g. 

Cir.  G.  g.  1 (2223).  Great  dilatation  of  first  and  second  parts  of 
arch  of  aorta;  round  saccular  aneurism  of  innominate  artery 
completely  filled  with  laminated  clot. 

Cir.  G.  g.  2 (2224).  Saccular  aneurism  of  innominate  artery; 
great  atheroma  of  aorta. 

Cir.  G.  g.  3 (2225).  Aneurism  of  innominate  artery ; the  lower 
part  of  the  sac  is  about  the  size  of  an  orange,  it  involves  the 
origin  of  the  artery,  and  from  it  the  right  common  carotid  and 
subclavian  arteries  arise.  The  upper  and  larger  division,  filled 
with  clot,  extends  upwards  into  the  neck  and  downwards  in  front 
of  the  manubrium  sterni. 

Cir.  G.  g.  4 (2226).  Small  egg-shaped  aneurism  of  the  innominate 
artery  laid  open ; larger  aneurism  of  upper  part  of  descending 
aorta,  eroding  bodies  of  vertebrae. 

Cir.  G.  g.  5 (2227).  Aneurism  of  innominate  artery  compressing 
trachea,  shewing  laminated  clot.  Described  by  Professor  Hughes 
Bennett  in  Monthly  Med.  Jour..,  1854,  Vol.  XIX.,  p.  484. 

Cir.  G.  g.  6 (2221).  Aneurism  of  innominate  artery.  Arch  of 
aorta  shewing  extreme  atheroma.  A saccular  aneurism  of  the 
innominate  artery,  close  to  its  origin,  about  one  and  a half  inches 
in  diameter,  communicating  with  the  artery  by  a small  rounded 
orifice. 

Cir.  G.  g.  7 (2240).  Aneurism  of  axillary  artery,  the  size  of  an 
orange,  compressing  the  brachial  plexus.  Presented  by  Pro- 
fessor Syme. 

Cir.  G.  g.  8.  Small  aneurism  of  subclavian  artery,  for  which  the 
right  common  carotid  had  been  ligatured.  Presented  by  Pro- 
fessor Annandale. 

Cir.  G.  g.  9 (2251a).  Wax  cast  of  part  of  arm  at  bend  of  elbow, 
shewing  prominence  due  to  a small  aneurism  consequent  on 
venesection. 

Cir.  G.  g.  10.  Plaster  cast  of  the  arm  of  a man  with  an  aneurismal 
connection  between  the  brachial  artery  and  one  of  the  veins  at 
the  bend  of  the  elbow,  consequent  on  venesection. 

Cir.  G.  g.  11  (2241).  Aneurism  of  internal  carotid,  for  which  the 
common  carotid  had  been  ligatured ; thrombus  above  and  below 
the  ligament  well  seen.  Dissected  by  Professor  Goodsir.  The 
case  is  described  by  Professor  Syme  in  Monthly  Med.  Jour.,  1842, 
p.  961. 
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Aneurisms  of  Vessels  of  Lower  Limbs,  Cir.  G.  h. 

Cir.  G.  h.  1 (2248).  Aneurism  of  upper  part  of  femoral  artery; 
it  is  embedded  in  the  muscles  of  the  thigh  and  springs  from 
the  femoral  artery  at  the  point  at  which  the  profunda  is  given 
olf  by  an  opening  four  inches  in  length.  The  patient  com- 
mitted suicide  with  a corkscrew  by  boring  a hole  into  the 
aneurism.  Presented  by  Professor  Miller. 

Cir.  G.  h.  2 (2245).  Diffuse  aneurism  of  femoral  artery  lodged  in 
muscles  of  the  thigh  and  communicating  with  the  artery  by  an 
oval  opening.  Presented  by  Professor  Miller. 

Cir.  G.  h.  3 (2250).  Wax  model  of  left  lower  limb,  shewing 
aneurism  of  popliteal  artery. 

Cir.  G.  h.  4 (22476).  Small  aneurism  on  posterior  aspect  of 
popliteal  artery.  Presented  by  Professor  Sir  William  Turner. 

Cir.  G.  h.  5 (2246).  Saccular  popliteal  aneurism  the  size  of  a 
walnut ; two  irregular  dilatations  of  the  v^essel  immediately  above. 
Presented  by  Professor  Miller.  See  also  Cir.  G.  m.  4. 

Cir.  G.  h.  6.  Saccular  aneurism  of  popliteal  artery  bulging  to  the 
outer  side  of  the  space ; filled  with  laminated  clot.  The  rela- 
tions of  the  vein  and  nerves  to  the  sac  are  well  seen. 

Cir.  G.  h.  7 (2244).  Aneurismal  sac  from  the  posterior  tibial 
artery.  The  lining  membrane  is  studded  with  atheromatous 
and  calcareous  patches. 

Cir.  G.  h.  8 (2243).  Aneurism  of  posterior  tibial  artery. 


Aneurism  of  Cerebral  Arteries.  Cir.  G.  i. 

Cir.  G.i.  1.  Saccular  aneurism  the  size  of  a marble  on  the  circle 
of  Willis,  probably  on  the  termination  of  the  internal  carotid. 


Effects  of  Ligahtre  of  Arteries.  Cir.  G.  m. 

Cir.  G.  m.  1 (2255).  Dried  preparation.  Obliteration  by  ligature 
of  aorta  of  dog  below  the  renal  arteries ; anastomosis  between 
intercostal  and  lumbar  branches  of  aorta.  Prepared  and  pre- 
sented by  Professor  Syme. 

Cir.  G.  m.  2 (2256).  Obliteration  by  ligature  of  aorta  of  dog 
opposite  the  third  lumbar  vertebra.  Prepared  and  presented  by 
Professor  Syme. 

Cir.  G.  m.  3 (2257).  Dissection  of  artery  and  vein  after  ligature  of 
former ; clot  on  either  side  of  ligament  well  seen.  Vein  filled 
with  clot. 
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Cir.  Q.  m.  4 (2246a!).  Femoral  artery  from  same  case  as 
Cir.  G.  h.  5.  The  artery  had  been  tied  for  the  cure  of  the 
popliteal  aneurism.  It  has  been  laid  open,  and  shews  the  clot 
on  proximal  side  of  ligature.  Presented  by  Professor  Miller. 

Cir.  G.  m.  5 (2247  a!).  Ligature  of  femoral  artery,  which  is  laid 
open,  shewing  the  condition  of  the  clots  at  time  of  death  before 
the  separation  of  ligature. 

Cir.  G.  m.  6 (2258).  Popliteal  artery  and  vein ; the  artery  has 
been  ligatured,  and  a clot  has  formed  on  both  the  proximal  and 
distal  sides  of  the  ligature. 

Cir.  G.  m.  7 (2254).  Head  and  neck  of  a dog.  Shews  oblitera- 
tion of  both  carotid  and  vertebral  arteries  by  ligature.  Animal 
lived  two  or  three  months.  This  and  the  two  following  • 
specimens  were  prepared  and  presented  by  Professor  James 
Spence. 

Cir.  G.  m.  8 (2253).  Neck  of  dog,  shewing  obliteration  of  both 
carotids  and  right  vertebral  artery  by  ligature ; a dilatation  con- 
taining clot  seen  on  right  vertebral  at  point  of  ligature. 

Cir.  G.  m.  9 (2261).  Dissection  of  carotid  artery  of  dog,  shewing 
clot  formed  after  ligature. 


DISEASES  OF  THE  VEINS.  Cir.  H. 

Thrombosis  and  Phlebitis.  Cir.  H.  a. 

Cir.  H.  a.  1 (2267a!).  Thrombosis  of  inferior  cava  and  common 
iliacs  and  right  external  iliac,  shewing  distension  of  veins  and 
characters  of  thrombus. 

Cir.  H.  a.  2 (2267).  Thrombosis  of  common  iliac,  femoral,  and  pop- 
liteal veins,  which  are  distended  with  firm  clot.  Popliteal  artery 
attached. 

Cir.  H.  a.  3 (2268).  Thrombosis  of  iliac  and  femoral  veins; 
adhesion  and  partial  “ organisation  ’’  of  thrombus  at  upper  part 
of  femoral.  Presented  by  Professor  Alison. 

Cir.  H.  a.  4 (2269).  Thrombosis  and  phlebitis  of  iliac  and  femoral 
veins,  which  are  filled  with  a mass  of  adherent  thrombus. 

Cir.  H.  a.  5 (2271)*  Thrombosis  of  femoral  veins,  probably  from 
phlebitis  following  ligature  of  femoral  artery. 

Cir.  H.  a.  6 (2270).  Thrombosis  of  left  internal  jugular  • vein 
extending  to  the  commencement  of  left  innominate  vein. 

Cir.  H.  a.  7.  Old  adherent  thrombus,  partially  “organised.” 
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Varicosity  of  Veins.  Cir.  H.  b. 

Cir.  H.  b.  1 (2262).  Coloured  plaster  cast  of  right  leg  shewing 
extreme  varicosity  of  veins. 

Cir.  H.  b.  2 (2266a).  Plaster  cast  exhibiting  varicose  enlargement 
of  veins  immediately  above  the  pubis. 

Cir.  H.  b.  3.  Cast  of  leg  and  foot  shewing  varicose  veins,  flat 
foot,  and  bunion. 

Cir.  H.  b.  4.  Cast  of  leg  and  foot  shewing  dissection  of  varicose 
veins. 

Cir.  H.  b.  5 (2265).  Cast  of  lower  limb;  varicose  veins  on  dorsum 
of  foot,  and  anterior  and  outer  aspect  of  leg. 

Cir.  H.  b.  6 (2266).  Cast  of  leg ; varicose  veins  in  region  of  right 
malleolus. 

[For  specimens  of  Varicose  Dilatation  of  the  Veins  of  the  Rectum,  see  Haemorrhoids, 
under  Alimentary  System.] 


Effects  of  Venesection.  Cir.  H.  c. 

Cir.  H.  C.  1 (2272).  Dissection  of  veins  at  bend  of  elbow,  to  shew 
thickening  following  venesection. 


Vascular  Tumours.^  Ncevi.^  etc.  Cir.  L. 

Cir.  L.  1 (2252).  Nsevus  from  the  upper  part  of  the  leg,  removed 
after  ligature.  Presented  by  Professor  Syme. 

Cir.  L.  2 (2252a).  Small  “aneurism  by  anastomosis”  from  the 
scrotum. 

Cir.  L.  3 (Y27).  Cast  of  right  half  of  the  face  shewing  Aneurism 
by  anastomosis.  Collection  of  Professor  Monro  tertius. 


ALIMENTARY  SYSTEM. 
Al. 
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ORAL  REGION. 


Diseases  of  Mouthy  Tongue^  and  Salivary  Glands. 

Al.  A. 

Al.  A.  1,  2,  and  3 (914a,  915,  916).  Casts  of  Macroglossia. 
Enlargement  and  prolapsus  of  the  tongue,  probably  due  to 
dilatation  of  the  lymphatics.  The  three  wax  casts  shew  respec- 
tively the  condition  of  the  tongue  before  treatment,  and  a 
fortnight  and  three  months  after  treatment,  which  consisted  of 
compression  and  application  of  astringents.  Patient,  a girl 
aged  6,  was  under  Mr  Crosse  at  the  Norwich  Hospital.  Pre- 
sented by  Dr  Spencer  Cobbold. 

Al.  A.  4 (917)*  Suppurative  Parotitis.  The  parotid  gland,  greatly 
enlarged  from  purulent  infiltration,  has  been  laid  open.  An 
incision  was  made  into  it  a day  before  death,  and  a quantity 
of  pus  evacuated.  From  a woman  aged  63. 

Al.  A.  5 (918).  Malignant  disease  of  the  Parotid. 

Al.  A.  6.  Chondro-adenomatous  tumour  of  left  Parotid,  shewing 
its  relation  to  the  ear. 

Al.  A.  7 (919).  Malignant  disease  of  the  Tonsil.  A large  polypoid 
growth  of  the  left  tonsil  from  a woman.  Injected  specimen. 

Al.  A.  8 (813).  Tumour  of  the  Tonsil.  A malignant  tumour, 
starting  apparently  from  the  right  tonsil,  has  caused  extensive 
destruction  of  the  pillars  of  the  fauces,  and  of  the  back  part  of 
the  tongue. 

Al.  A.  9 (920).  Salivary  Calculus ; the  size  of  a small  nut.  From 
a Ranula. 

Al.  A.  10  (921).  Salivary  Calculi,  from  the  duct  of  the  submaxillary 
gland. 

Al.  A.  11  (922).  Salivary  Calculus.  A fusiform  concretion  from 
the  same  situation. 

Al.  A.  12  (923).  Salivary  Calculus.  From  the  same  situation. 

Al.  A.  13  (924).  Salivary  Calculus,  of  elongated  shape,  partly 
broken  up. 

Al.  A.  14  (925).  Salivary  Calculus,  of  semilunar  shape. 

L 
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MALFORMATIONS. 

Congenital  Malformations  of  Pharynx^  Soft  Palate, 
CEsophagus^  Intestines^  etc,  Al.  B. 

Al.  B.  1 . Bifid  uvula  of  a child  ; removed  by  Professor  Annandale. 

Al.  B.  2 (742).  Tongue,  Pharynx,  and  part  of  Trachea,  from  Lord 
Jeffrey.  There  is  a conical  Diverticulum  at  the  back  of  the 
pharynx  ij  inches  in  length. 

Al.  B.  3 (742  a).  Dilatation  of  the  lower  end  of  the  Pharynx 
behind  the  arytaenoid  and  cricoid  cartilages,  from  Dr  John 
Fleming.  The  food  during  swallowing  used  to  collect  in  the 
dilatation. 

Al.  B.  4 (742  flf).  A long  tubular  Diverticulum  communicating 
with  the  pharynx.  Described  by  Dr  M.  Watson  in  Journal 
of  Anat,  and  Phys.,  Vol.  IX.,  1874.  Presented  by  Professor 
Sir  William  Turner. 

Al.  B.  5.  Malformation  of  CEsophagus  in  a new-born  infant, 
which  communicates  with  the  upper  end  of  the  trachea.  A 
bristle  is  in  the  opening.  Described  by  Professor  Annandale  in 
the  Edinburgh  Medical  Journal,  1868,  p.  598. 

Al.  B.  6 (743).  Portion  of  Jejunum,  dried,  with  two  Diverticula. 

[This  and  the  seven  succeeding  preparations  are  described  in  a Memoir  on 
Diverticula  by  Dr  John  Struthers  in  his  Anatomical  and  Physiological 
Observations^  Edinburgh,  1854.] 

Al.  B.  7 (744).  Dried  preparation  of  Ileum,  shewing  a Diverti- 
culum. 

AL  B.  8 (745)-  Dried  preparation  of  Ileum,  shewing  a Diver- 
ticulum opposite  the  mesenteric  attachment. 

Al.  B.  9 (746).  Dried  preparation  of  Ileum,  shewing  a Diver- 
ticulum of  twice  the  calibre  of  the  gut,  and  with  a secondary 
diverticulum  attached  to  a mesentery  of  its  own. 

Al.  B.  10  (747).  Dried  preparation  of  Small  Intestine,  shewing  a 
large  Diverticulum. 

Al.  B.  1 1 (748).  Dried  preparation,  shewing  a Diverticulum  2\ 
inches  in  length,  and  of  the  same  calibre  as  the  small  intestine 
from  which  it  arises. 

Al.  B.  12  (749)-  Dried  preparation  of  the  Small  Intestine,  shewing 
a Diverticulum  of  equal  calibre. 
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Al.  B.  13  (750).  Diverticulum  of  Small  Intestine,  adherent  by 
a continuation  from  its  distal  end  to  the  mesentery,  leaving  an 
aperture  through  which  a loop  of  intestine  passed  and  became 
strangulated.  Dried  preparation. 

Al.  B.  14  (750^)-  Dried  preparation  of  Small  Intestine,  shewing  a 
long  Diverticulum  which  has  formed  a complete  turn  on  itself 
Presented  by  Professor  Syme. 

Al.  B.  15  (751).  Malformation  of  Rectum.  Rectum,  bladder, 
and  skin  of  perinaeum  of  child,  shewing  the  condition  of 
imperforate  anus,  for  which  an  operation  has  been  attempted. 
The  cul-de-sac  of  the  rectum  is  distended,  and  there  is  a con- 
striction at  its  junction  with  the  sigmoid  flexure. 

Al.  B.  16  (75Iflf).  Malformation  of  Rectum.  Rectum  from  male 
child,  which  ends  by  a small  opening  through  the  trigone  of  the 
bladder. 

Al.  B.  17  (751^)-  Malformation  of  Rectum.  Pelvic  viscera  and 
external  organs  of  generation  from  a male  infant.  The  anus  is 
imperforate,  and  the  rectum  terminates  inferiorly  by  a narrow 
pointed  extremity.  Presented  by  Professor  A.  R.  Simpson. 
The  case  is  described  by  Dr  Bryce  in  the  Edinburgh  Medical 
Journal^  October  1865,  p.  384. 

Al.  B.  18.  Malformation  of  Rectum.  A section  through  the 
rectum  and  membranous  part  of  the  urethra  of  a male  infant. 
The  rectum  opens  into  the  urethra.  The  opposite  section  is  in 
the  Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
Presented  by  Dr  William  Craig,  who  described  it  in  the  Edin- 
burgh Medical  Jourtial^  March  1884. 


PRiEGASTRIO  REGION. 

Diseases  of  the  Pharynx,  CEsophagus,  and  Soft  Palate. 

Al.  C. 

Al.  0.  1 (814a).  From  the  same  case  as  Al.  D.  d.  i.  Stricture  at 
the  upper  end  of  the  (Esophagus,  supposed  to  be  due  to  cicatri- 
sation after  ulceration. 

Al.  0.  2 (7426).  A large  fusiform  dilatation  of  the  (Esophagus, 
with  the  windpipe,  aortic  arch,  and  stomach,  from  a patient  of 
Dr  Alexander  Wood’s. 

Al.  0.  3 (742  c).  Fusiform  dilatation  of  the  (Esophagus.  Pre- 
sented by  Dr  Alexander  Hamilton,  Windermere. 

Al.  C.  4 {g26d).  Polypus  of  the  Pharynx.  A large  pyriform, 
lobulated,  fibrous  polypus,  growing  into  canal  of  oesophagus. 
When  the  patient  vomited  the  polypus  was  forced  up  to  the 
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back  of  the  mouth.  The  polypus  was  removed  by  ligature  of 
the  pedicle.  Presented  by  Professor  Annandale. 

Al.  0.  5 (926).  Polypi  of  CEsophagus.  From  the  anterior  part  of  the 
mucous  membrane,  two  inches  below  the  level  of  the  orifice  of 
the  larynx,  a large  pedunculated  and  lobulated  polypus  hangs 
down.  There  appears  to  be  another  growth  commencing  along 
the  left  side  of  the  opening  of  the  larynx.  On  irritating  the 
fauces,  part  of  the  growth  was  protruded  as  far  as  the  incisor 
teeth.  The  longest  lobe  reached  the  cardiac  end  of  the 
stomach.  Walls  of  the  oesophagus  much  hypertrophied. 
Patient,  a man  of  70,  had  suffered  for  many  years  from  the 
growths,  and  died  from  obstruction  to  respiration  and  de- 
glutition. Edinburgh  Physical  and  Literary  Essays^  Vol.  II. 

Al.  C.  6 (929a).  Ulceration  of  the  Pharynx.  *A  deep  ulcer,  with 
irregular  and  overhanging  edges,  on  the  anterior  wall  of  the 
pharynx,  half  an  inch  below  the  aperture  of  larynx.  The  floor  of 
the  ulcer  opens  into  a cavity  which  does  not  communicate  with 
the  larynx.  The  ulcer  is  probably  due  to  malignant  growth. 

Al.  C.  7 (927).  Malignant  Stricture  of  the  (Esophagus.  Three 
sessile  cancerous  growths  are  seen  on  the  anterior  wall  of  the 
oesophagus,  an  inch  above  the  bifurcation  of  the  trachea. 
The  tube  is  dilated  above  and  ulcerated  below  the  growths. 
The  disease  was  of  three  years’  duration. 

Al.  C.  8 (927a).  Malignant  Stricture  of  the  CEsophagus.  The 
walls  of  the  oesophagus  are  much  contracted  for  a distance  of 
two  inches  below  the  level  of  the  cricoid  cartilage.  Below  the 
obstruction  the  walls  are  infiltrated  with  new  growth.  An 
enlarged  cervical  gland  is  retained  in  situ. 

Al.  0.  9 (9276).  Malignant  Stricture  of  the  (Esophagus.  A large 
ulcer,  with  its  edge  much  thickened  and  overhanging  at  one 
side,  extends  round  the  circumference  of  the  tube.  Presented 
by  Professor  Hughes  Bennett. 

Al.  C.  10  (928).  Malignant  Stricture  of  the  (Esophagus.  One  inch 
above  the  bifurcation  of  the  trachea  the  lumen  of  the  tube  is 
contracted  by  a malignant  growth,  and  its  mucous  membrane 
extensively  ulcerated.  At  one  point  there  is  an  oblique  per- 
foration into  the  trachea,  through  which  pus  escaped  and 
caused  death.  Disease  of  three  years’  duration. 

Al.  0.  1 1 (929).  Malignant  Disease  of  the  (Esophagus.  The  new 
growth,  probably  an  epithelioma,  has  broken  down  and  formed 
an  ulcer,  which  occupies  the  whole  circumference  of  the  wall  to 
the  extent  of  two  inches.  The  surface  of  the  ulcer  is  honey- 
combed and  extremely  flocculent. 

Al.  0.  12  (930).  Malignant  Stricture  of  the  (Esophagus.  The 
walls  of  the  oesophagus  are  thickened  and  contracted  by  an 
ulcerating  epithelioma,  which  has  opened  into  the  left  bronchus. 
The  atheromatous  aorta  is  left  in  situ. 
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Al.  0.  13  (930a).  Malignant  Stricture  of  the  (Esophagus.  (Eso- 
phagus, from  which  a part  of  the  posterior  wall  has  been  removed 
to  shew  a stricture  a little  above  the  bifurcation  of  the  trachea. 
Presented  by  Professor  Grainger  Stewart,  April  1878. 

Al.  0.  14  (931).  Malignant  Stricture  of  the  (Esophagus.  The 
new  growth  at  the  lower  end  of  the  oesophagus  has  invaded 
and  ulcerated  the  cardiac  end  of  the  stomach.  An  opening 
in  the  oesophagus  communicated  with  a small  cavity  containing 
foetid  pus.  The  patient  had  suffered  for  nineteen  years  from 
vomiting  after  taking  food. 

Al.  0.  1 5 (932).  Malignant  Disease  of  the  (Esophagus.  The  new 
growth,  after  invading  a large  part  of  the  lower  end  of  the 
oesophagus  and  cardiac  end  of  the  stomach,  has  ulcerated  and 
caused  perforation  of  the  walls  of  the  stomach  and  of  the 
oesophagus  into  the  pericardium,  the  serous  coat  of  which 
shews  signs  of  recent  inflammation. 

Al.  C.  16  (932a).  Malignant  Stricture  of  the  (Esophagus.  Im- 
mediately above  the  cardiac  orifice  of  the  stomach  the  circum- 
ference of  the  oesophageal  wall  is  almost  entirely  oooupied  by 
an  ulcerated  epitheliomatous  mass,  containing  numerous  cavities, 
some  of  which  communicate  with  softened  glands.  One  of  the 
latter  has  been  laid  open  behind.  From  a case  of  Professor 
Hughes  Bennett’s. 

Al.  O.  17  (926a).  Adhesion  of  Soft  Palate  to  the  wall  of  the 
Pharynx,  probably  the  result  of  syphilis ; absence  of  uvula. 
A minute  opening  admitted  a probe  into  the  naso-pharyngeal 
chamber.  Described  and  figured  in  Edinburgh  Monthly 
Medical  Journal^  January  i860.  Presented  by  Professor  Sir 
William  Turner. 


DISEASES  OF  THE  STOMACH.  Al.  D. 

Effects  of  Poisonings  etc,  Al.  D.  a. 

Al.  D.  a.  1 (735).  Tongue,  Gullet,  Stomach,  and  part  of  Duo- 
denum, from  a case  of  sulphuric  acid  poisoning. 

Al.  D.  a.  2 (736).  Stomach  and  part  of  Duodenum,  from  a patient 
who  died  eight  days  after  taking  half  an  ounce  of  arsenic. 
Some  ulceration  of  the  mucous  membrane  at  the  cardiac  end  of 
the  stomach,  and  deep  ulceration  at  the  pyloric  end.  Pre- 
sented by  John  Lizars,  F.R  C.S. 

Al.  D.  a.  3 (739)*  Stomach,  from  a case  of  poisoning  by  King’s 
yellow  (sulphide  of  arsenic).  The  patient  swallowed  two  ounces 
of  the  poison,  and  died  eighteen  hours  after.  The  stomach  con- 
tains a quantity  of  mucus,  and  there  is  extensive  inflammation 
of  the  mucous  membrane,  which  is  excoriated  in  parts. 
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Al.  D.  a.  4 (737).  Stomach  shewing  excoriation  and  ulceration  ot 
mucous  membrane,  which  is  much  corrugated.  Discoloured 
patches  are  seen  near  the  pyloric  end,  and  at  points  along 
the  greater  curvature.  Description  given  in  old  Catalogue, 
in  which  specimen  is  placed  amongst  Poisoning  Series.  The 
appearances  are,  however,  more  suggestive  of  cancer  at  cardiac 
orifice. 

Al.  D.  a.  5 (740).  Stomach  shewing  a buffy  colour  and  thickening 
over  a great  extent  of  the  mucous  membrane,  which  appears 
friable.  Supposed  due  to  poisoning. 

Al.  D.  a.  6 (741)-  Stomach  shewing  rugose  and  mammillated 
condition  of  entire  mucous  membrane.  Supposed  due  to 
poisoning. 


Cadaveric  Softening  ( Post-mortem  Digestion J.  Al.  D.  b. 

Al.  D.  b.  1 (824).  Cadaveric  Softening.  Two  large  openings  are 
seen  ; the  one  nearer  the  pylorus  is  surrounded  by  a ring  of 
cancerous  tissue.  With  this  is  connected,  by  an  elevated  ridge, 
another  nodule  in  an  earlier  stage  of  ulceration.  The  larger 
opening  is  probably  the  result  of  post-mortem  digestion. 

Al.  D.  b.  2 (825).  Cadaveric  Softening.  The  gastric  juice  has 
digested  the  coat  of  the  stomach  to  a considerable  extent 
towards  the  cardiac  end,  leaving  an  irregular  opening  with 
ragged  edges. 

Al.  D.  b.  3 (826).  Cadaveric  Softening,  from  a dog.  The  process 
of  post-mortem  digestion  has  separated  the  lower  part  of  the 
stomach  from  the  upper.  The  separated  edge  is  ragged,  and 
there  are  several  perforations. 


Dilatation  of  the  Stomach.  Al.  D.  c. 

Al.  D.  c.  1 (824a).  Dilatation  of  Stomach.  An  enormously  dilated 
stomach,  dried  and  stuffed  with  horse  hair,  from  a man  who  had 
diabetes  mellitus ; see  also  Os.  D.  m.  i,  and  N.  A.  e.  6; 
described  by  Dr  D.  J.  Cunningham  in  Journat  Anat.  and  Fhys.y 
Vol.  XIII.,  p.  509.  Presented  by  Professor  Sir  William  Turner. 


Simple  Gastric  Ulcer,  syn.  “ Chronic^  ‘‘  Circtilarp 
or  ''^Perforating''  Ulcer.  Al.  D.  d. 

Al.  D.  d.  1 (814).  Gastric  Ulcer.  Four  healing  ulcers;  two  of  con- 
siderable size  and  somewhat  circular  outline  are  seen  near  the 
pylorus.  In  the  floor  of  the  largest  the  muscular  coat  is 
exposed.  The  cardiac  orifice  is  very  small,  and  the  gastric 
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mucous  membrane  shews  signs  of  chronic  catarrh.  From  a 
woman  aged  24,  who  died  of  tubercular  disease  of  lungs,  liver, 
and  kidneys. 

Al.  D.  d.  2 (815)-  Large  Chronic  Gastric  Ulcer  on  posterior  wall, 
near  lesser  curvature.  The  ulcerative  process  has  opened  into 
the  splenic  artery  and  caused  fatal  haemorrhage.  Portions  of 
the  liver  and  pancreas  are  adherent  to  the  stomach.  Presented 
by  Professor  Spence. 

Al.  D.d.  3(8i5flf).  Chronic  Gastric  Ulcer.  At  the  base  is  seen  an 
opening  into  the  splenic  vein.  A portion  of  pancreas  is  left  in 
situ. 

Al.  D.  d.  4 (816).  Ulcer  of  Stomach.  Cardiac  end  of  stomach, 
shewing  a small  circular  ulcer,  about  half  an  inch  in  diameter, 
near  the  cardiac  orifice.  An  aneurism  of  a branch  of  the  cor- 
onary artery  has  formed  in  the  floor  of  the  ulcer,  and  projects 
into  the  cavity. 

Al.  D.  d.  5.  Chronic  Perforating  Ulcer.  The  ulcer  is  situated  on 
the  posterior  wall  near  the  lesser  curvature,  and  has  penetrated 
the  walls  of  the  stomach,  but  was  adherent  posteriorly  to  the 
other  viscera.  From  a woman  21  years  of  age.  Presented  by 
Professor  Greenfield,  1888. 

Al.  D.  d.  6 (818).  Chronic  Gastric  Ulcer.  An  oval  perforation 
with  callous  margin  is  seen  near  the  pylorus,  which  is  thickened 
and  contracted.  There  is  great  hypertrophy  of  the  muscular 
coat.  Pigmentation — the  result  of  previous  haemorrhages — is 
seen.  There  is  also  a worm-eaten  appearance  of  the  mucous 
membrane. 

Al.  D.  d.  7 (820).  Chronic  Gastric  Ulcer.  A perforation  occupies 
about  half  the  extent  of  the  floor  of  the  ulcer,  the  rest  being 
formed  by  the  adherent  pancreas.  The  margin  of  the  ulcer  is 
very  thick,  especially  at  one  side,  and  there  is  stellate  puckering 
in  the  surrounding  gastric  wall.  Injected  specimen. 

Al.  D.d.  8 (840).  Duodenal  Ulcer.  An  ulcer  with  thickened 
edges  and  a small  oval  perforation  is  seen  adjoining  the  pyloric 
orifice.  There  is  evidence  of  inflammation  on  the  serous 
surface. 

Al.  D.  d.  9 (817).  Ulcer  of  Stomach.  Section  of  stomach, 
with  part  of  liver  attached.  The  stomach  shews  a very  large 
oval-shaped  ulcer,  measuring  nearly  4 inches  by  3 inches,  with 
thickened,  elevated,  and  somewhat  undermined  edges.  The 
floor  is  adherent  to  the  liver,  the  substance  of  which  is  partially 
eroded.  See  Medical  and  Surgical  Journal^  October  1835. 
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Follimlar  Ulceration.  Al.  D.  e. 

Al.  D.  e.  1 {823).  Follicular  Ulcers  of  Stomach — “ Haemorrhagic 
Erosions.”  The  mucous  membrane  near  its  lesser  curvature 
shews  numerous  small  haemorrhages  into  its  substance,  at  which 
points  there  is  superficial  ulceration  or  erosion.  Towards  the 
greater  curvature  there  appear  cicatrices  of  previous  ulcers. 
The  mucous  membrane  is  much  atrophied  and  wrinkled. 


Ulcers  due  to  Infiltration  of  the  Coats  of  the  Stomach 
with  New  Growth  other  than  Cancer.  Al.  D.  f. 

Al.  D.  f.  1 (819).  Gastric  Ulcer,  probably  due  to  new  growth.  A 
large  jagged  opening  is  seen  near  the  pylorus.  There  is  great 
thickening  around  the  ulcer  and  irregular  erosion. 

Al.  D.  f.  2 (819a).  Gastric  Ulcer,  probably  due  to  adenoma. 
An  everted  stomach,  which  displays  two  large  patches 
of  ulceration  on  its  mucous  surface.  The  larger  one,  oval 
in  form  and  irregular  on  its  surface,  presents  at  one  point  an 
oval  perforation.  Both  ulcers  possess  well  - defined  raised 
margins. 

Al.  D.  f.  3 (8196).  Duodenal  Ulcer.  Portion  of  the  duo- 
denum of  the  same  person,  displaying  a deep  ulcer  on  its 
mucous  surface.  On  the  serous  surface  a well-defined  oval 
cicatrix  is  visible.  Presented  by  Professor  Laycock.  From  a 
patient  in  the  Royal  Infirmary.  March  10,  1865. 

AL  D.  f.  4 (822).  Gastric  Ulcer,  probably  due  to  new  growth  at 
the  pyloric  end  of  the  stomach,  which  is  much  contracted.  The 
mucous  membrane  is  greatly  thickened,  especially  around  the 
perforation. 

Al.  D.  f.  5 (822a).  Gastric  Ulcer,  probably  from  new  growth. 
Pyloric  end  of  stomach  of  a subject  from  the  Dissecting-Room. 
The  mucous  membrane  exhibits  a honeycombed,  ulcerated 
appearance.  Presented  by  Professor  Sir  William  Turner. 

Al.  D.  f.  6 (8236).  Portion  of  stomach  with  infiltration  of  mucous 
membrane  and  minute  follicular  ulceration.  See  Al.  E.  f.  12 
and  13.  From  a case  of  Professor  Sanders’,  June  1871. 

Al.  D.  f.  7.  Ulcer  of  Stomach,  from  a case  of  Congenital  Syphilis. 
Stomach  laid  open  from  behind,  shewing  an  irregular  elongated 
area  of  ulceration,  extending  from  near  the  cardiac  orifice  along 
the  lesser  curvature.  There  is  enlargement  of  the  glands  around 
the  lower  end  of  the  oesophagus,  and  much  thickening  and 
infiltration  along  the  lesser  curvature  and  in  the  floor  of  the 
ulcer.  Patient,  a girl  aged  19,  suffered  from  congenital  syphilis. 
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There  was  very  extensive  chronic  syphilitic  osteitis  and  perio- 
stitis ; gummata  in  the  liver,  right  suprarenal  capsule,  and  lung ; 
waxy  disease  of  liver,  kidneys,  etc.  Presented  by  Professor 
Greenfield,  1888. 

Al.  D.  f.  8.  Stricture  of  Pylorus.  The  pyloric  orifice  is  contracted 
to  the  size  of  a goose  quill.  There  is  but  little  infiltration  or 
thickening,  but  a sort  of  septum  has  been  formed,  probably  by 
new  growth.  The  stomach  was  greatly  dilated  No  secondary 
growths.  From  a woman  42  years  of  age.  Presented  by  Dr 
Buchan  of  Plymouth. 

Al.  D.  f.  9 (8i6a).  Stricture  of  Pylorus.  Stomach  shewing  great 
contraction  of  the  pylorus,  into  which  a piece  of  whalebone  is 
inserted.  The  mucous  membrane,  for  two  inches  at  the  pyloric 
end,  is  ulcerated. 


Cancer  of  the  Stomach.  Al.  D.  g. 

Al.  D.  g.  1 (939).  Malignant  Disease.  The  cardiac  orifice  of  the 
stomach  is  occupied  by  a fungating,  flocculent  new  growth.  The 
peritoneum  over  the  diaphragm  is  thickened  and  intimately 
adherent  to  the  left  lobe  of  the  liver  and  stomach.  From 
a man  aged  73. 

Al.  D.  g.  2 (940).  Malignant  Disease.  A nodular,  fungating,  and 
ulcerating  carcinoma  occupies  the  posterior  wall  of  the  stomach 
chiefly  towards  the  cardiac  end.  At  one  spot  it  has  caused 
perforation  into  the  left  lobe  of  the  liver,  which  is  adherent  to 
the  stomach ; the  right  lobe  exhibits  secondary  nodules. 
Patient  a woman  aged  46. 

Al.  D.  g.  3 {951).  Malignant  Disease.  A fungating,  cancerous 
mass  occupies  a large  part  of  the  cardiac  end  of  the  stomach, 
to  which  a portion  of  liver  is  seen  adhering  intimately. 

Al.  D.  g.  4 (933).  Malignant  Disease.  The  contraction  of  a can- 
cinomatous  growth  occupying  the  circumference  of  the  stomach 
has  caused  “ hour-glass  ” constriction.  The  surrounding  wall 
is  thickened  and  nodulated. 

Al.  D.  g.  5 (934)-  Malignant  Disease.  The  stomach,  as  a whole, 
is  greatly  contracted,  and  all  its  coats  thickened.  The  trans- 
verse colon  is  similarly  but  more  slightly  affected.  This  pre- 
paration, as  well  as  AL  D.  g.  7,  8,  and  9,  is  described  by 
Professor  Hughes  Bennett  in  his  book  on  Cancerous  and 
Cancroid  Growths^  Edinburgh,  1849. 

Al.  D.  g.  6 (958tz).  Malignant  Disease.  A cancerous  mass  is  seen 
growing  externally  along  the  lesser  curvature  of  the  stomach. 
There  are  nodules  of  a similar  growth  in  the  part  of  liver 
attached. 
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Al.  D.  g.  7 (935).  Malignant  Disease.  The  stomach  is  contracted  ; 
there  is  extensive  infiltration  of  the  mucous  and  submucous 
coats,  and  great  hypertrophy  of  the  muscular  coat,  especially 
towards  the  pyloric  end. 

Al.  D.  g.  8 (936).  Malignant  Disease.  The  new  growth  has  diffusely 
infiltrated  the  coats  of  the  stomach,  especially  the  submucous 
and  mucous.  The  latter  exhibits  great  rugosity  and  superficial 
honeycombed  ulcers  towards  the  pyloric  end. 

Al.  D.  g.  9 (937)-  Malignant  Disease.  The  new  growth  has  in- 
filtrated the  gastric  wall  diffusely,  especially  along  the  lesser 
curvature.  Near  the  greater  curvature  is  an  ulcer  which  has 
.perforated  the  wall.  Around  the  perforation  on  the  serous  coat 
is  a small  amount  of  inflammatory  exudation. 

Al.  D.  g.  10  (938).  Malignant  Disease.  The  stomach  is  much 
contracted  and  thickened  all  over,  but  especially  along  the 
lesser  curvature.  The  mucous  coat  displays  great  irregularity 
and  polypoid  projections,  and  together  with  the  submucous  is 
markedly  infiltrated  with  new  growth.  There  is  no  ulceration. 
The  cardiac  and  pyloric  orifices  are  contracted,  and  the  sur- 
rounding muscular  coat  hypertrophied.  From  a man  aged  56. 
The  liver  was  leaden  in  colour,  pulpy,  and  of  the  size  of  an 
ordinary  spleen. 

Al.  D.  g.  1 1 (941).  Malignant  Disease.  A large  cancerous  mass  on 
the  posterior  wall  of  the  stomach  has  ulcerated  through  to  the 
liver,  the  left  lobe  of  which  is  firmly  adherent  to  the  stomach. 

Al.  D.  g.  12  (942).  Malignant  Disease.  The  coats  of  the  stomach 
are  infiltrated  with  new  growth,  and  its  walls  separated  into 
several  layers.  There  is  a jagged  opening  at  one  end. 

Al.  D.  g.  13  (943).  Malignant  Disease.  A fungating,  cancerous 
mass  is  seen  on  the  mucous  surface  of  the  stomach.  Portions 
of  the  growth  have  sloughed,  exposing  the  muscular  coat. 

Al  D.  g.  14  (946a).  Cancer  of  the  Stomach.  Stomach  shewing  a 
very  large  mass  of  cancerous  infiltration,  chiefly  in  the  anterior 
wall.  The  new  growth  has  apparently  started  from  the  lesser 
curvature.  On  its  inner  surface  it  is  extensively  ulcerated. 
Symptoms  for  eight  months.  No  vomiting  or  black  stools. 
Presented  by  Dr  James  Ritchie,  1880. 

Al.  D.  g.  15  (949).  Malignant  Disease.  A very  large  cancerous 
mass,  broken  down  in  the  centre,  is  seen  on  the  posterior  wall 
of  the  stomach.  An  opening  communicates  with  the  liver, 
which  is  extensively  involved,  and  adherent  to  the  stomach. 

Al.  D.  g.  16  (946).  Malignant  Disease.  The  lesser  curvature  and 
pyloric  end  of  the  stomach  are  infiltrated  by  new  growth,  which 
is  extensively  but  superficially  ulcerated.  The  pylorus,  which 
is  free  from  new  growth,  is  extremely  contracted,  and  cancerous 
masses  (?  enlarged  glands)  are  seen  attached  to  the  duodenum. 
Professor  Alison’s  case. 
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Al.  D.  g.  17  (947).  Malignant  Disease.  A large  nodular,  cancerous 
mass  near  the  pyloric  end  of  the  stomach,  the  centre  of  which 
has  sloughed  and  ulcerated  through  the  walls.  The  mucous 
membrane  round  the  tumour  is  minutely  mammillated.  Ex- 
ternally, the  transverse  colon  and  omentum  are  adherent. 

Al.  D.  g.  18  (954).  Malignant  Disease  of  the  Pylorus.  The  walls 
are  thickened  and  the  orifice  considerably  contracted. 

Al.  D.  g.  19  (956).  Malignant  Disease.  The  mucous  and  sub- 
mucous coats  of  the  pyloric  end  of  the  stomach  are  greatly 
infiltrated  and  the  muscular  coat  hypertrophied.  A large  mass 
of  new  growth  projects  into  the  lumen  of  pylorus. 

Al.  D.  g.  20  (957)-  Malignant  Disease.  The  new  growth  is  con- 
siderably ulcerated,  and  has  infiltrated  the  gastric  wall  towards 
the  pyloric  end.  The  muscular  coat  is  hypertrophied. 

Al.  D.  g.  21  (958).  Malignant  Disease  of  the  Pylorus.  A nodular, 
fungating,  cancerous  mass  surrounds  the  pylorus. 

Al.  D.  g.  22  (945)'  Malignant  Disease.  A fungating,  cancerous 
mass  near  the  pyloric  extremity  of  the  stomach.  The  central 
portion  has  sloughed. 

Al.  D.  g.  23  (949a).  Malignant  Disease  of  the  Pylorus.  The 
tumour  shews  a large  ulcerated  surface,  in  the  midst  of  which  is 
a well-marked  oval  perforation.  This  part  of  the  stomach  was 
closely  adherent  to  the  adjacent  under  surface  of  the  liver,  so 
that  there  was  no  escape  of  the  contents  of  the  stomach. 
Presented  by  Professor  Laycock,  January  18,  1869. 

Al.  D.  g.  24  (950).  Malignant  Disease  of  the  Pylorus.  The  new 
growth  has  extended  along  the  upper  part  of  the  duodenum. 

Al.  D.  g.  25  (952).  Malignant  Disease  of  the  Pylorus.  Near  the 
pyloric  orifice  are  nodular  projections  and  infiltration  of  the 
mucous  membrane;  above,  an  oval  opening  in  the  wall  is  seen, 
and,  a little  further  off,  a softer  fungating  growth.  An  opening 
with  thickened  edges,  resembling  a perforating  gastric  ulcer,  is 
seen  at  the  cardiac  extremity  of  the  stomach. 

Al.  D.  g.  26  (953)-  Malignant  Disease  of  the  Pylorus.  Scirrhous 
contraction  and  ulceration  are  seen  at  the  orifice. 

Al.  D.  g.  27  (955).  Malignant  Disease  of  the  Pylorus.  The  centre 
of  the  cancerous  growth  has  sloughed,  leaving  an  ulcer  with 
thickened  edges  and  exposing  the  muscular  coat.  Possibly  a 
simple  ulcer  primarily,  with  development  of  cancer  at  margin. 

Al.  D.  g.  28  (947^)-  Malignant  Disease  of  Pylorus.  A mass  of 
colloid  cancer  removed  from  the  pyloric  end  of  stomach. 
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DISEASES  OF  INTESTINAL  CANAL.  Al.  E. 

Intussusception,  Al.  E.  a. 

Al.  E.  a.  1 (794flt).  Invaginations  in  the  small  intestine  of  a pig, 
produced  mechanically  after  death.  Prepared  by  Mr  John 
Arthur. 

Al.  E.  a.  2 (667).  Coil  of  small  intestine  from  a dog,  in  which 
artificial  intussusception  was  produced,  and  recovery,  with 
sloughing  and  separation  of  a portion  of  the  bowel,  ensued. 
The  arteries  have  been  injected,  and  a window  cut  in  the  walls 
of  the  bowel,  to  shew  a circular,  valve-like,  constricting  band 
which  has  been  formed  at  the  site  of  separation.  The  gut  is 
dilated  above  the  obstruction.  Presented  by  George  Trusted, 
Esq. 

Al.  E.  a.  3 (796).  Intussusception  of  Jejunum.  The  invaginated 
portion  is  about  an  inch  and  a half  long. 

Al.  E.  a.  4 (797)-  Intussusception.  A similar  preparation  from  a 
child. 

Al.  E.  a.  5 (798).  Intussusception.  Portion  of  small  intestine,  shew- 
ing an  intussusception  about  two  inches  in  length. 

Al.  E . a.  6 (793)-  Intussusception.  A portion  of  ileum  two  inches 
long  is  invaginated  into  the  succeeding  portion. 

Al.  E.  a.  7 (802).  Intussusception.  A coil  of  small  intestine,  with 
mesentery  attached,  passed  by  a patient  per  anum.  The  gut, 
which  is  much  thinned  and  dilated,  shews  signs  of  gangrene 
and  putrefaction. 

Al.  E.  a.  8 (802a).  Intussusception.  This  specimen  illustrates  a 
similar  condition.  Dried  preparation. 

Al.  E.  a.  9.  Intussusception.  Piece  of  small  intestine  passed  per 
anu7n  by  a woman  56  years  of  age,  a fortnight  after  the  first 
symptoms  of  intestinal  obstruction.  She  lived  for  six  months 
afterwards,  and  ultimately  died  of  inanition.  The  piece  of 
bowel,  when  evacuated,  was  gangrenous,  and  of  highly  offensive 
odour.  Patient  under  the  care  of  Dr  Yelf,  of  Moreton-in-the- 
Marsh.  Presented  by  Professor  Greenfield. 

Al.  E.  a.  10  (8026).  Intussusception.  Preparation  shewing  the 
condition  of  bowel  after  recovery  by  sloughing  of  the  intussus- 
ception. The  portion  of  the  gut  which  contained  the  latter  is 
much  dilated,  and  at  its  upper  end  joins  the  uninvolved  bowel, 
which  is  of  normal  calibre,  but  somewhat  twisted  on  its  longi- 
tudinal axis. 
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Al.  E.  a.  1 1 (803  a).  Intussusception.  Part  of  the  ileum,  the  caput 
caecum  coli,  and  appendix  vermiformis  have  passed  into  the 
colon.  The  different  invaginations  are  displayed  by  dissection. 

Al.  E.  a.  12  (804).  Intussusception.  Highly  complex  invagina- 
tions have  occurred,  involving  the  transverse  and  ascending  colon, 
caput  caecum  coli,  small  intestine,  and  mesentery.  The  caput 
caecum  coli,  with  appendix  vermiformis,  protruded  three  inches 
beyond  the  anus.  The  secondary  invaginations  are  displayed 
by  the  insertion  of  probes.  From  a child  a few  weeks  old.  See 
Dr  W.  T.  Gairdner’s  notice  in  Fhysiolog.  Society’s  Reports ; also 
Monthly  Medical  Journal^  1851. 

Al.  E.  a.  13  (799)-  An  intussusception  of  caput  caecum  coli,  and 
another  of  the  ileum. 

Al.  E.  a.  14  (797a).  Intussusception.  Portion  of  the  intestine  of 
a child,  in  which  invagination  has  taken  place  at  the  ileo-caecal 
valve.  The  blackening  of  a portion  of  the  bowel  shews  where 
gangrene  has  begun.  From  a patient  of  Dr  Alexander  Peddie’s. 

Al.  E.  a.  15.  Intussusception.  The  caecum,  with  appendix  vermi- 
formis and  lower  part  of  ileum,  have  slipped  into  the  transverse 
and  descending  colon.  The  intussusception  has  advanced  to 
the  sigmoid  flexure,  and  formed  a tumour  in  the  left  iliac 
fossa.  From  a male  child  aged  five  months.  Presented  by 
George  Bell,  M.B. 

Al.  E.  a.  16  (794)-  Intussusception.  The  entire  ileum  and 
jejunum  are  invaginated  into  the  colon.  From  a child  six 
months  old. 

Al.  E.  a.  17  (795)-  Intussusception.  The  ileum  has  passed  into 
the  ascending  colon.  From  an  adult. 

Al.  E.  a.  18  (792).  Intussusception  of  ileum  and  right  colon  into 
the  left  colon.  The  invaginated  bowel  is  thickened.  From  a 
child  of  four  months.  Preparation  has  been  partially  injected. 

Al.  E.  a.  19  (791).  ' Intussusception  of  the  colon,  nine  inches  in 
length.  Dried  preparation. 

Al.  E.  a.  20  (801).  Intussusception  into  sigmoid  flexure.  The 
descending,  transverse,  and  ascending  colon,  and  a small 
portion  of  the  ileum,  have  been  invaginated.  The  long 
appendix  vermiformis  is  seen  hanging  out.  From  a child  of 
six  weeks. 

Al.  E.  a.  21  (800).  Intussusception  of  the  large  intestine.  The 
invaginated  portion  is  covered  with  bands  of  lymph. 

Al.  E.  a.  22  (803).  Intussusception  of  large  intestine.  The  in- 
vagination is  extremely  complex.  Injected  specimen. 
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Al.  E.  a.  23  (804a).  Caecal  Intussusception.  Mary  Glen,  aged  68, 
admitted  to  Royal  Infirmary  February  1861.  Fourteen  weeks 
previously  was  attacked  with  severe  pain  in  the  lower  part  of 
the  abdomen.  For  some  time  before  she  had  lived  almost  ex- 
clusively on  potatoes.  Has  had  repeated  attacks  since.  Pain 
referred  to  region  of  ascending,  transverse,  and  descending 
colon,  which  were  apparently  impacted.  March  19,  faecal 
vomiting  ; death.  Presented  by  Professor  Laycock. 


Internal  Strangulation,  Al.  E.  b. 

Al.  E.  b.  1 (784).  Internal  Strangulated  Hernia.  A large  coil  of 
the  ileum  has  passed  through  the  ring  formed  by  the  attach- 
ment of  the  end  of  the  appendix  vermiformis.  From  a woman. 

Al.  E.  b.  2 (786).  Internal  Strangulated  Hernia.  The  condition  is 
similar  to  that  in  the  preceding  specimen. 

Al.  E.  b.  3 (785).  Internal  Strangulated  Hernia.  A coil  of  ileum 
has  passed  through  an  aperture  in  the  mesentery  and  become 
constricted.  Dried  preparation. 

Al.  E.  b.  4 (786of).  Internal  Strangulated  Hernia.  A coil  of 
small  intestine  is  constricted  by  a thread-like  fibrous  band. 
Professor  Alison’s  case. 

Al.  E.  b.  5.  Intestinal  Strangulation.  Coloured  plaster  cast,  from 
a case  of  ileus  due  to  a slip-knot  on  the  lower  end  of  ileum. 
Obstructed  bowels,  faecal  vomiting ; death  in  thirteen  days.  See 
Brit.  Med.  Journal  July  1871,  and  Edin.  Med.  Journal 
August  1871.  Presented  by  Dr  Michael  W.  Taylor,  Penrith, 
through  Professor  Grainger  Stewart. 

Al.  E.  b.  6.  Gangrene  of  the  Intestine,  from  Strangulation.  Wax 
cast,  shewing  abdomen  of  child  laid  open,  and  displaying 
small  intestines  of  dark-green  colour. 


Diaphragmatic  Hernia.  Al.  E.  c. 

Al.  E.  C.  1 (787)-  Diaphragmatic  Hernia.  Incomplete  develop- 
ment of  the  diaphragm  has  allowed  the  passage  of  some  of  the 
intestines  into  the  thoracic  cavity. 

Al.  E.  C.  2 (788).  Diaphragmatic  Hernia.  A similar  preparation. 
The  intestines,  together  with  the  stomach  and  spleen  (which 
have  been  replaced)  have  passed  into  the  left  thoracic  cavity, 
and  caused  death  by  impeding  respiration. 
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Al.  E.  C.  3 (789).  Diaphragmatic  Hernia.  The  thickened,  ten- 
dinous ring  surrounding  an  aperture,  probably  congenital,  in  the 
left  side  of  the  diaphragm.  From  a woman  aged  22.  Part  of 
the  colon  enclosed  in  a membranous  sac  passed  through  this 
aperture,  became  strangulated,  and  caused  death  in  twenty-four 
hours.  Dried  preparation. 

Al  E.  C.  4 (790).  Diaphragmatic  Hernia,  produced  by  a wound. 
A portion  of  the  colon,  with  omentum,  is  seen  to  protrude 
through  an  opening  in  the  left  side  of  the  diaphragm,  between 
the  last  rib  and  the  left  cordiform  tendon.  The  colon  in  the 
hernia  is  dilated,  softened,  and  has  given  way  at  one  point. 
The  original  wound,  partly  healed,  is  seen  in  the  9th  intercostal 
space.  To  its  cicatrix,  internally,  a portion  of  omentum  adheres, 
and  bulges  into  the  intercostal  space.  Patient  died  fifteen 
months  after  the  injury.  Edin.  Med.  and  Surg.  Journal.^ 
No.  142. 

Al.  E.  C.  5 {ygoa).  Diaphragmatic  Hernia.  Presented  by  Dr 
T.  G.  Balfour.  The  case  is  described  in  the  Edin.  Med. 
Journal^  1869. 

Al,  E.  C.  6.  Diaphragmatic  Hernia.  The  patient  died  from 
pneumonia  of  the  right  lung.  Presented  by  Dr  John  Wyllie, 
1893. 


Inguinal.,  Femoral,  Umbilical,  and  other  Hernias. 

Al.  E.  C.  6 (753)*  Strangulated  Femoral  Hernia,  from  a woman. 
The  hernia  is  about  the  size  of  a walnut,  and  consists  of 
omentum  and  a knuckle  of  small  intestine. 

Al.  E.  c.  7 (754a)-  Dissection  of  a Strangulated  Femoral  Hernia, 
from  a woman.  The  stricture  embraced  an  inch  of  the  ileum, 
which  contained  mucus  and  lymph.  The  sac  is  adherent  to  the 
enclosed  intestine. 

Al.  E.  c.  8 (7546).  Femoral  Hernia,  from  a case  of  unsuccessful 
operation.  A portion  of  omentum  of  the  size  of  a walnut  is 
seen  protruding. 

Al.  E.  C.  9 (754c).  Dried  preparation  of  peritoneum,  shewing 
a small  Hernial  sac.  Presented  by  Professor  Syme. 

Al.  E.  C.  10  (754^)-  Portion  of  omentum,  removed  in  operation 
for  Inguinal  Hernia. 

Al.  E.  C.  11  (756).  Preparations  of  organs  of  generation  and  sur- 
rounding integuments,  from  a woman  who  suffered  for  many 
years  from  an  untreated  Inguinal  Hernia.  The  hernial  sac  is 
as  large  as  a cocoa-nut. 

Ai.  E.  C.  12  (757).  Dried  preparation  of  Inguinal  Hernia.  The 
sac  contains  a fold  of  ileum,  the  spermatic  plexus  is  injected, 
and  the  tunica  vaginalis  testis  is  laid  open. 
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Al.  E.  C.  13  (758)*  Inguinal  Hernia.  The  sac  has  been  laid  open 
to  display  the  included  colon  and  appendices  epiploicge.  The 
testis  and  spermatic  cord  are  retained. 

Al.  E.  C.  14  (759)-  Inguinal  Hernia.  The  included  portion  of 
gut  has  been  drawn  out  of  the  sac.  The  tunica  vaginalis  is  laid 
open. 

Al.  E.  C.  15  (760).  Sac  of  Inguinal  Hernia,  dissected  and  laid 
open,  with  testis  in  situ.  Injection  of  spermatic  vessels  with 
quicksilver  has  been  attempted. 

Al.  E.  C.  16  (761).  A similar  preparation  from  an  adult,  who  died 
after  operation  for  lithotomy. 

Al.  E.  C.  17  (762).  Remains  of  Intestinal  Fistula,  from  a woman 
who  suffered  from  strangulated  hernia  two  years  before  death. 
The  gut  is  adherent  to  the  integuments,  and  much  contracted 
just  below  the  situation  of  the  fistula. 

Al.  E.  C.  18  (762  a).  Sac  of  Hernia,  filled  with  wax.  In  its  descent 
it  has  separated  the  elements  of  the  spermatic  cord.  The  vas 
deferens  in  front  is  filled  with  quicksilver ; the  spermatic  artery 
and  testis  are  injected  with  red.  Dried  preparation. 

Al.  E.  C.  19  (766).  Scrotal  Hernia.  The  intestine  has  been 
removed  from  the  sac.  The  testis  is  retained,  and  there  is 
slight  hydrocele  of  the  tunica  vaginalis. 

Al.  E.  C.  20  (767).  Scrotal  Hernia.  The  sac  on  the  left  side  has 
been  laid  open  to  shew  the  included  omentum  and  intestine. 
Testis  and  cord  are  exposed  on  the  right  side. 

Al.  E.  c.  21  (768).  Sac  of  Double  Inguinal  Hernia.  One  is  con- 
genital, and  has  been  operated  on  ; the  other  was  not  discovered 
till  after  death.  The  spermatic  cord  has  been  flattened  out  be- 
tween the  congenital  hernia  in  front  and  the  ordinary  hernia 
behind. 

Al.  E.  C.  22  (768  a).  Double  Inguinal  Hernia,  on  the  right  side. 
The  sac  of  the  oblique  hernia  is  seen  to  arise  outside  the 
epigastric  artery  ; that  of  the  direct  inside  the  same.  The  testis 
and  tunica  vaginalis  are  retained.  Dried  preparation,  dissected 
by  Professor  Chiene. 

Al.  E.  C.  23  (769).  The  two  coils  of  intestine  from  the  preceding 
specimen.  A wound  in  the  bowel  made  during  operation  is 
seen,  with  ligature  still  attached,  and  there  is  inflammatory 
exudation  on  the  serous  coat. 

Al.  E.  C.  24  (771).  Congenital  Hernia.  Pelvis,  from  a male  child, 
exhibiting  the  patency  of  the  inguinal  canal  through  which  the 
peritoneum  is  continuous  with  the  sac. 

Al.  E.C.  25  (772)-  Congenital  Hernia.  From  an  adult.  The  sac 
has  been  dissected  and  laid  open. 
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Al.  E.  C.  26  (773).  Injected  preparation,  with  probe  inserted  to 
shew  the  communication  between  tunica  vaginalis  and  abdominal 
cavity.  From  an  adult  who  died  with  ascites. 

Al.  E.  C.  27  (774).  Large  Hernial  Sac,  consisting  of  distended 
tunica  vaginalis.  It  has  been  inverted  to  shew  an  adhesion  of 
the  omentum  to  the  lower  end  of  the  testis. 

Al.  E.  C.  28  (775).  Congenital  Hernia.  A portion  of  omentum, 
along  with  several  coils  of  ileum. 

Al.  E.  C.  29  (776).  Congenital  Hernia.  Preparation  of  testis, 
cord  and  sac,  from  a young  man  who  died  after  operation  for 
strangulation. 

Al.  E.  C.  30  (777)-  Congenital  Hernia.  A dissection  to  shew  a 
portion  of  indurated  omentum  contained  in  the  sac,  and  the 
testis  in  situ  below.  From  an  adult. 

Al.  E.  c.  31  (781).  Umbilical  Hernia.  The  sac  has  been  opened 
to  shew  the  contained  omentum. 

Al.  E.  C.  32  (782).  Umbilical  Hernia.  A piece  of  very  much 
thickened  omentum  removed  by  operation.  Presented  by  Mr 
Liston. 

Al.  E.  C.  33  (782  a).  Umbilical  Hernia.  A coil  of  large  in- 
testine is  strangulated  at  the  umbilical  aperture.  Presented  by 
Professor  Annandale. 

Al.  E.  C.  34  (783)-  Double  Umbilical  Hernia.  The  upper  sac  is 
compound,  and  its  two  largest  secondary  dilatations  have  been 
opened.  The  lower  hernia  is  left  entire.  From  a woman  aged  50. 

Al.  E.  C.  35  (127)-  Cast  of  lower  abdomen  and  male  genitals  in 
scrotal  hernia. 

Al.  E.  C.  36  (755)-  Plaster  cast  of  dissection  of  parts  in  femoral 
and  inguinal  hernia.  On  the  right  side  a hernial  sac  is  seen, 
protruding  at  the  external  abdominal  ring. 

Al.  E.  c.  37  (134).  Cast  of  groin  on  right  side  shewing  femoral 
hernia. 

AJ.  E.  c.  38  (150)-  Cast  of  abdomen.  Large  umbilical  hernia. 

Al.  E.  c.  39.  Obturator  Hernia.  The  upper  specimen  shews 
the  part  of  the  bowel  which  was  strangulated  in  the  hernia. 
Only  one  side  of  the  loop  of  intestine  had  been  caught  in  the 
sac,  and  tightly  constricted,  so  as  to  cause  complete  obstruction. 
The  lower  specimen  shews  a part  of  peritoneum,  etc.,  in  region 
of  obturator  foramen,  shewing  a small  hernial  sac,  in  which 
a portion  of  the  ileum  had  become  strangulated.  Patient,  a 
woman  60  years  of  age,  died  with  symptoms  of  acute  intestinal 
obstruction.  Presented  by  Professor  Greenfield,  1888. 
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Dilatation  of  Caput  Ccscttm  Coli.  Al.  E.  d.  • 

Al.  E.  d.  1 (679)*  Caput  Caecum  Coli,  much  dilated  by  a large  con- 
cretion, which  has  been  removed.  Rest  of  colon  communicates 
with  caecum  by  an  aperture  about  an  inch  in  diameter.  The 
appendix  vermiformis  is  elongated,  hypertrophied,  and  its 
glandular  orifices  enlarged.  It  contained  a pin. 

Al.  E.  d.  2 (680).  Dilatation  of  Caput  Coli  and  lower  end  of 
Ileum.  The  ileo-caecal  valve  has  disappeared,  so  that  the  cavity 
seems  to  be  formed  by  a dilatation  of  the  extremity  of  the 
ileum.  There  is  a valvular  arrangement  resembling  the  pylorus, 
about  a quarter  of  an  inch  in  diameter,  between  the  dilated  caecum 
and  ascending  colon.  Professor  James  Gregory’s  case. 

Al.  E.  d.  3 (681).  Dried  preparation  of  the  Caput  Coli,  dilated 
by  a concretion. 


Enteritis,  Simple  and  Membranous.  Al.  E.  e. 

Al.  E.  e.  1 (834).  A well-defined  patch  of  exudation  is  seen  at  one 
point,  and  near  it  several  smaller  patches,  adhering  to  the  valvulae 
conniventes.  Injected  specimen. 

Al.  E.  e.  2 (834  a).  Enteritis.  Exudation  of  lymph  on  the  mucous 
surface  of  the  small  intestine.  Presented  by  Professor  Hughes 
Bennett. 

Al.  E.  e.  3 (8346).  Enteritis  (Membranous).  The  exuded  fibrin 
forms  flakes  on  the  mucous  surface  of  the  small  intestine. 

Al.  E.  e.  4.  Membranous  Enteritis.  Portion  of  the  colon  shew- 
ing fibrinous  false  membrane  on  the  mucous  surface.  The 
intestine  was  much  contracted,  its  inner  surface  lined  by  an 
irregular  layer  of  buff-coloured  exudation,  with  here  and  there 
blood  clots.  Microscopically,  the  exudation  is  composed  of 
fibrinous  layers  and  coagula,  which  adhere  intimately  to  the 
inflamed  mucous  membrane.  From  a man  30  years  of  age, 
suffering  from  paralytic  dementia,  who  was  in  the  habit  of 
swallowing  various  foreign  bodies — dirt,  etc.  A similar  condi- 
tion was  present  throughout  the  greater  part  of  the  small  and 
large  intestines.  There  was  acute  peritonitis.  Patient  under 
the  care  of  Dr  H.  Alexis  Thomson.  Presented  by  Professor 
Greenfield,  1888. 

Al.  E.  e.  5 (873).  Enteritis.  The  mucous  membrane  of  the  colon 
is  thickened  and  swollen,  and  there  is  exudation  adhering  to 
the  mucous  surface  in  places.  From  a case  of  typhus,  with 
dysenteric  symptoms. 
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Al.  E.  e.  6 (8446).  Intestinal  Perforation,  probably  Traumatic. 
The  lips  of  the  opening  are  everted,  and  inflammatory  exuda- 
tion is  seen  on  the  serous  coat. 

Al.  E.  e.  7 (863).  Great  Thickening  (?  infiltration)  of  mucous  and 
submucous  coats  of  the  large  intestine. 


Ulceration  of  Intestines — Simple^  Follictdar^  and  of 
Uncertain  Nature.  Al.  E.  f. 

Al.  E.  f.  1 (835).  Intestinal  Ulceration.  Two  small  transverse 
ulcers  at  end  of  a Peyer’s  patch.  Injected  specimen. 

Al.  E.  f.  2 (836).  Intestinal  Ulceration.  A similar  condition.  The 
ulceration  in  the  Peyer’s  patch  is  more  advanced.  Injected 
specimen. 

Al.  E.  f.  3 (837).  Intestinal  Ulceration.  The  specimen  shews 
extensive  ulceration  of  the  mucous  membrane  of  the  small 
intestine,  thickening  of  the  valvulae  conniventes,  and  haemor- 
rhage into  the  subserous  tissue. 

Al  E.  f.  4 (841).  Intestinal  Ulceration.  An  irregularly  oval, 
transverse  ulcer  of  the  small  intestine,  with  three  perforations. 

Al.  E.  f.  5 (842).  Enteritis,  with  Acute  Ulceration.  Portion  of 
small  intestine,  shewing  inflammation  of  mucous  membrane,  and 
two  sloughing  irregular  ulcers.  Injected  specimen,  from  the 
same  case  as  preceding. 

Al.  E.  f.  6 (843).  Enteritis,  with  Ulceration.  A portion  of  small 
intestine,  with  extensive  extravasation  of  blood.  In  places  it  is 
thinned,  even  perforated.  Presented  by  Prof.  Grainger  Stewart. 

Al  E.  f.  7 (844).  Intestinal  Ulceration.  Another  portion  of 
intestine  from  the  same  case,  shewing  a more  extensive  series 
of  perforations.  Presented  by  Professor  Grainger  Stewart.  See 
also  Cir.  G.  f.  5 (2239.) 

Al.  E.  f.  8 (844  a).  Follicular  Enteritis.  The  orifices  of  the  mucous 
glands  are  much  enlarged,  and  there  is  a patch  of  commencing 
ulceration.  Inflammatory  exudation  is  seen  on  the  serous  coat. 

Al.  E.  f.  9 (846).  Intestinal  Ulceration.  The  mucous  membrane 
of  the  caput  caecum  coli  shews  irregularly  shaped  transverse 
ulcers  and  cicatrices.  Injected  specimen. 

Al.  E.  f.  10  (847)-  Ulceration  of  Caput  C^cum  Coli.  A 
similar  preparation  to  preceding.  The  ulcers  are  smaller, 
deeper,  and  more  numerous.  Injected  specimen. 

Al.  E.  f.  11  (850).  Intestinal  Ulceration.  Extensive  ulceration 
of  the  mucous  membrane  of  caput  caecum  is  seen.  Two  ulcers 
have  exposed  the  muscular  coat. 
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Al.  E.  f.  12  (850  a).  Intestinal  Ulceration.  Portion  of  caecum, 
with  peculiar  superficial  ulceration  and  thinning  of  th6  mucous 
and  muscular  coats.  Perforation  has  taken  place. 

Al.  E.  f.  13  (8506).  Intestinal  Ulceration  and  Perforation,  from 
the  same  case.  Part  of  the  great  intestine  infiltrated,  and  shewing 
pendulous  masses  of  new  growth.  See  Al.  D.  f.  6.  From  a 
patient  of  Professor  Sanders’,  Royal  Infirmary,  June  1871. 

Al.  E.  f.  14  (851).  Enteritis.  The  mucous  membrane  of  the 
caput  caecum  coli  and  ascending  colon  displays  thickening 
and  an  irregular  worm-eaten  appearance,  from  ulceration  and 
fibrinous  exudation. 

Al.  E.  f.  15  (874).  Follicular  Ulceration  of  the  large  intestine,  of 
doubtful  nature. 

Al.  E.  f.  16  (844c).  Ulceration  of  Intestine,  supposed  to  be 
Syphilitic.  Part  of  the  small  intestine,  shewing  two  oval  trans- 
verse ulcers  with  overhanging  edges.  On  the  serous  surface 
there  are  old  fibrous  peritoneal  adhesions  corresponding  to  the 
floor  of  each  ulcer.  See  N.  A.,  p.  1 (1929^7)  and  MS.  Catalogue 
356  (T.  Presented  by  Professor  Laycock. 

Al.  E.  f.  17.  Ulceration  of  Intestine,  from  Lymphadenoma.  Por- 
tion of  small  intestine  from  a man  aged  30,  died  1885,  who 
had  great  enlargement  of  the  lymphatic  glands  in  abdomen  and 
elsewhere.  There  was  extensive  infiltration  of  the  walls  of  the 
stomach,  duodenum,  and  small  intestines,  continuous  with  the 
masses  of  enlarged  glands,  and  also  numerous  ulcers  throughout 
the  stomach  and  intestines.  The  specimen  shews  some  small 
glands,  infiltration  of  the  submucosa,  and  ulceration.  Presented 
by  Professor  Greenfield. 

Al.  E.  f.  18.  From  the  same  case.  The  infiltration  has  been  fol- 
lowed by  irregular  ulceration  in  the  vicinity  of  a Peyer’s  patch. 
On  the  serous  coat  are  seen  several  small  nodules,  which  closely 
resemble  those  seen  beneath  tubercular  ulcers. 

Al.  E.  f.  19.  From  the  same  case ; shewing  healthy  Peyer’s  patches, 
and  a somewhat  large  transverse  ulcer,  with  thickened  edges. 
There  are  also  minute  shallow  follicular  ulcers. 


Intestine  m Enteric  or  Typhoid  Fever.  Al.  E.  g. 

Al.  E.  g.  1 (875).  Enteric  Fever,  in  an  early  stage.  The  mucous 
membrane  of  the  lower  end  of  ileum  displays  swelling  of  the 
solitary  glands  and  Peyer’s  patches.  Presented  by  Professor 
Henderson. 

Al.  E.  g.  2 (876).  Enteric  Fever.  The  solitary  glands  and  Peyer’s 
patches  are  swollen  and  shew  small  ulcerations.  The 
mesenteric  glands  are  enlarged.  Presented  by  Prof.  Henderson. 
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Al.  E.  g.  3 (8766).  (?)  Enteric  Fever.  Caput  caecum  coli, 

shewing  enlargement  and  prominence  of  solitary  glands.  The 
ileum  in  this  case  was  ulcerated. 

Al.  E.  g.  4.  Enteric  Fever.  Piece  of  Ileum  of  a woman  aged 
26,  who  died  on  the  eighth  day  of  malignant  enteric  fever 
in  June  1879,  shewing  great  swelling  of  the  Peyer’s  patches 
and  solitary  glands,  which  were  much  congested.  All  the 
agminated  and  solitary  glands  throughout  the  ileum  were  in  a 
similar  condition.  For  drawing  of  this  specimen  see  Lancereaux’ 
A//as  of  Pathological  Anatomy  (Eng.  trans.),  Plate  Ixviii.  Pre- 
sented by  Professor  Greenfield. 

Al.  E.  g.  5.  Another  piece  of  Ileum,  from  the  same  case,  shewing 
especially  a greatly  swollen  and  vascular  Peyer’s  patch,  and  also 
swollen  solitary  glands.  Presented  by  Professor  Greenfield. 

Al.  E.  g.  6.  Enteric  Fever.  Pieces  of  small  intestine,  during  the 
third  week  of  fever,  shewing  the  early  stages  of  formation  of 
ulcers.  The  upper  piece  shews  a small  slough  in  the  middle  of 
a Peyer’s  patch,  which  is  also  swollen  at  its  upper  end.  The 
middle  piece  shews  the  separation  of  two  sloughs,  which  occupy 
part  of  a Peyer’s  patch.  The  lower  piece  shews  a small  ulcer 
forming  in  one  swollen  solitary  gland.  For  drawings  of  these 
specimens  see  Lancereaux’  Atlas  of  Pathological  Anatomy  (Eng. 
trans.),  Plate  Ixix.  Presented  by  Professor  Greenfield,  1888. 

Al.  E.  g.  7.  Enteric  Fever,  from  the  same  case.  A small  piece 
of  intestine  everted  to  shew  the  separation  of  sloughs  from  part 
of  a Peyer’s  patch.  Presented  by  Professor  Greenfield. 

Al.  E.  g.  8 (877)-  Enteric  Fever.  The  solitary  glands  and  Peyer’s 
patches  are  greatly  swollen,  and  a mass  of  considerably  en- 
larged mesenteric  glands  is  left  in  situ. 

Al.  E.  g.  9 (878).  Enteric  Fever.  The  lower  end  of  ileum,  shew- 
ing the  great  swelling  of  Peyer’s  patches  and  solitary  glands 
preceding  ulceration.  This  and  the  two  succeeding  specimens 
were  presented  by  Professor  Henderson. 

Al.  E.  g.  10  (879).  Enteric  Fever.  A more  advanced  condition, 
shewing  invasion  of  the  tissue  surrounding  Peyer’s  patches, 
and  commencing  ulceration  in  some  of  the  latter. 

Al.  E.  g.  11  (880).  Enteric  Fever.  The  enlarged  Peyer’s  patches  in 
the  lower  end  of  the  ileum  are  in  a more  advanced  stage  of 
ulceration,  which  has  exposed  the  muscular  coat  in  some  places. 

Al.  E.  g.  12  (881).  Enteric  Fever.  All  the  Peyer’s  patches  and 
some  of  the  solitary  glands  of  the  lower  end  of  the  ileum  are 
ulcerated,  and  sloughs  of  the  infiltrated  tissue  are  in  process  of 
formation.  The  mesenteric  glands  are  much  enlarged. 
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Al.  E.  g.  13  (882).  Enteric  Fever.  The  ulcerated  patches  on  the 
mucous  surface  of  the  ileum  have  coalesced,  and  stained  sloughs 
are  being  formed.  Small  oval  ulcers  have  formed  over  the 
solitary  glands.  The  ileo-csecal  valve  and  a part  of  the  colon 
are  left  in  situ. 

Al.  E.  g.  14  (883).  Large  Intestine.  Enteric  Fever.  The  mucous 
membrane  of  the  caput  caecum  coli  and  ascending  colon  displays 
extensive  ulceration  and  sloughs,  which  are  almost  ready  to 
separate.  The  mesenteric  glands  are  much  enlarged. 

Al.  E.  g.  15  (884).  Enteric  Fever.  Two  Peyer’s  patches  and 
several  solitary  glands  are  in  an  advanced  stage  of  ulceration  and 
sloughing.  In  one  patch  the  destructive  process  has  caused 
perforation  of  the  gut. 

Al.  E.  g.  16  (885).  Enteric  Fever.  The  Peyer’s  patches  at  the 
termination  of  the  ileum  are  sloughy,  and  ready  to  separate. 
Perforations  are  seen  at  several  points  in  the  lower  ulcer,  through 
one  of  which  the  slough  protrudes.  There  is  inflammatory 
exudation  on  the  serous  surface.  The  opening  in  the  mesen- 
tery is  artificial. 

Al.  E.  g.  17  (868).  Intestinal  Ulceration,  following  Enteritis 
(?  Typhoid  Fever).  The  greater  part  of  the  mucous  surface  of 
the  large  intestine  is  ulcerated  and  shreddy.  It  is  pigmented  in 
parts.  From  a man  aged  55,  whose  illness  commenced  one 
month  previous  to  death. 

Al.  E.  g.  18  (8700:).  Intestinal  Ulceration,  probably  from  Enteric 
Fever.  There  is  a large  oval  patch  in  the  small  intestine,  with 
deeply  pigmented  floor  (probably  a Peyer’s  patch),  and  an  island 
of  mucous  membrane  in  its  centre.  Several  small  ulcers,  trans- 
verse in  direction,  some  of  which  are  healing  or  have  healed,  are 
seen  around  the  patch.  Presented  by  Professor  Hughes 
Bennett. 

Al.  E.  g.  19  (886).  Intestinal  Ulceration  (?  Dysentery  or  Enteric 
Fever).  The  mucous  membrane  of  the  caput  caecum  coli  and 
colon  shews  transverse  ulcers,  with  ragged  and  overhanging 
edges,  in  the  floor  of  which  the  muscular  coat  is  exposed.  The 
solitary  glands  in  the  lower  end  of  the  ileum  are  swollen,  a few 
ulcerated,  and  one  Peyer’s  patch  is  swollen,  and  displays  small 
circular  ulcers.  Presented  by  Professor  Henderson. 

Al.  E.  g.  20  (962).  (?)  Enteric  Fever.  Intestine  shewing  swelling 

of  Peyer’s  patches. 

Al.  E.  g.  21  (886  a).  Swine  Fever,  or  Pig  Typhoid.  Sloughs  of 
a brownish  colour  are  seen  surrounded  by  thickened  rings  of 
mucous  membrane.  Presented  by  Principal  Williams,  New 
Veterinary  College. 
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Dysenteric  Ulceration.  Al.  E.  h. 

Al.  E.  h,  1 (848).  Intestinal  Ulceration  (Dysenteric).  The 

mucous  membrane  of  the  colon  displays  several  ulcerated 
patches  round  the  ileo-c3ecal  valve,  and  small  oval  transverse 
ulcers. 

Al.  E.  h.  2 (854).  Dysenteric  Ulceration.  The  mucous  mem- 
brane of  the  large  intestine  shews  thickening  and  numerous 
shallow  ulcers. 

Al.  E.  h.  3 (855).  Dysenteric  Ulceration.  The  mucous  membrane 
of  the  large  intestine  is  greatly  thickened,  and  displays  multitudes 
of  small  ulcers,  and  a deposit  of  earthy  salts  (?)  over  a considerable 
area. 

Al.  E.  h..  4 (856).  Dysenteric  Ulceration.  The  mucous  mem- 
brane of  the  large  intestine  is  inflamed,  thickened,  and  irregularly 
ulcerated.  From  a patient  who  succumbed  after  three  weeks  of 
the  disease. 

Al.  E.  h.  5 (857).  Dysenteric  Ulceration.  Mucous  membrane 
shews  inflammation  and  small  round  ulcers,  some  of  which  have 
coalesced. 

Al.  E.  h.  6 (858).  Dysenteric  Ulceration.  The  mucous  membrane 
of  the  colon  shews  thickening,  multiple  small  ulcers,  and  extensive 
exfoliation  of  mucous  membrane. 

Al.  E.  h.  7 (859).  Dysenteric  Ulceration.  Chronic  Dysentery. 
The  mucous  and  submucous  tissues  of  the  colon  are  greatly 
infiltrated.  The  injection  shews  the  great  vascularity  of  small 
patches  of  mucous  membrane,  which  are  still  intact. 

AJ.  E.  h.  8 (860).  Dysenteric  Ulceration.  Small  irregular  ulcers, 
with  overhanging  edges,  and  with  the  muscular  coat  exposed  in 
their  floor,  are  seen  on  the  mucous  membrane  of  the  colon. 

Al.  E.  h.  9 (864).  Dysenteric  Ulceration.  There  is  thickening  of 
the  mucous  membrane  of  the  colon,  and  several  ragged  openings 
caused  by  ulceration,  around  which  inflammatory  exudation  is 
seen  on  the  serous  surface. 

Al.  E.  h.  10  (866).  Dysenteric  Ulceration.  The  mucous  mem- 
brane of  the  colon  is  greatly  thickened  and  ulcerated. 

Al.  E.  h.  1 1 (867).  Intestinal  Ulceration  (?  Dysenteric).  A great 
part  of  the  mucous  membrane  of  the  colon  has  exfoliated,  leaving 
ulcers  with  abrupt  edges.  The  mucous  membrane  which  remains 
is  much  infiltrated. 

Al.  E.  h.  12  (870).  Dysenteric  Ulceration.  Several  ulcers  with 
overhanging  edges  expose  the  muscular  coat  of  the  upper  part  of 
the  rectum.  There  was  profuse  haemorrhage  during  life. 
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Al.  E.  h.  13  (871)-  Dysentery.  Several  blood  clots  of  the  shape 
of  the  large  intestine,  evacuated  in  a case  of  dysentery. 

Al.  E.  h.  14  (872«).  Intestinal  Ulceration  (?  Dysenteric).  The 
mucous  membrane  of  the  large  intestine  appears  to  have  almost 
entirely  exfoliated.  A considerable  area  is  covered  with  patches 
of  exudation  (?  necrosed  mucous  membrane),  and  the  coats  of  the 
bowel  are  thickened.  Injected  specimen. 


Tubercular  Ulceration.  Al.  E.  j. 

Al.  E.  j.  1 (838).  Intestinal  Ulceration,  probably  tubercular. 
Several  oval  transverse  ulcers  are  seen,  in  two  of  which  the  mus- 
cular coat  is  exposed. 

Al.  E.  j.  2 (839).  Tubercular  Ulceration.  In  the  largest  of  the 
ulcers,  which  are  all  transverse,  the  subserous  tissue  is  exposed 
at  one  point.  Injected  specimen. 

Al.  E.  j.  3 (849).  Tubercular  Ulceration.  Extensive  ulceration 
and  cicatrisation  of  mucous  membrane  of  caput  caecum  coli. 
From  a woman  who  died  of  phthisis,  and  was  free  from  diarrhoea 
for  a year  previous  to  death. 

Al.  E.  j.  4 (853).  Tubercular  Ulceration.  The  mucous  membrane 
of  the  caput  caecum  coli  and  ascending  colon  is  generally 
inflamed  and  ulcerated.  The  ileo-caecal  valve  is  also  affected. 
A portion  of  the  jejunum,  shewing  a large  quadrilateral  ulcer 
with  ragged  edges,  is  appended.  Injected  specimen. 

Al.  E.  j.  5 (854a).  Tubercular  Ulceration.  Small  transverse 
ulcers  are  seen  in  the  ileum,  three  inches  above  the  ileo- 
caecal  valve,  and  in  the  caecum.  The  mucous  membrane  of 
the  valve  itself,  and  of  the  ileum  two  inches  above  it,  shews 
irregular  ulceration  and  great  thickening.  Small  caseous  nodules 
are  seen  in  the  subserous  tissue.  The  proximal  end  of  the 
appendix  vermiformis  is  considerably  dilated. 

Al.  E.j.  6 (861).  Tubercular  Ulceration  of  Large  Intestine. 
Irregular  transverse  ulcers,  with  thickened  edges,  appear  on  the 
mucous  membrane  of  the  colon.  Injected  specimen. 

Al.  E.  j.  7 (865).  Tubercular  Ulceration.  Diffuse,  irregular 

thickening  and  ulceration  of  the  mucous  membrane  of  the 
large  intestine.  The  glandular  orifices  are  dilated,  and  minute 
caseous  tubercles  are  seen  in  the  subserous  tissue.  Presented 
by  Professor  Henderson. 

Al.  E.  j.  8 (869).  Tubercular  Ulceration.  There  is  a very  large 
ulcer  of  the  mucous  membrane  of  the  sigmoid  flexure,  with 
thickened  edges.  Beneath  the  peritoneum  tubercular  granula- 
tions are  seen  corresponding  with  the  floor  of  the  ulcer. 
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Al.  E.  j.  9 (891).  Tubercular  Ulceration.  Transverse  ulcers,  with 
thickened  and  irregular  edges,  are  displayed  in  the  mucous  mem- 
brane of  the  caput  caecum  coli  and  colon.  Injected  specimen. 

Al.  E.j.  10  (908).  T ubercular  Ulceration.  In  the  mucous  mem- 
brane of  the  small  intestine  is  an  ulcer  with  bevelled  edges, 
which  were  very  vascular.  From  a child  who  died  of  phthisis. 

Al.  E.j.  11  (909).  Tubercular  Ulceration.  An  irregular  trans- 
verse ulcer  is  seen  in  the  mucous  membrane  of  the  small 
intestine.  Its  floor  is  thickened  and  studded  with  tubercles. 
The  lungs,  liver,  and  mesenteric  glands  were  tubercular.  From 
a man  aged  28. 

Al.  E.j.  12  (910).  Tubercular  Ulceration.  The  mucous  mem- 
brane of  the  colon  is  extensively  and  irregularly  ulcerated. 
Tubercles  are  seen  in  the  subserous  coat,  especially  under  the 
floor  and  edges  of  the  largest  ulcer. 

Al.  E.j.  13  (911).  Tubercular  Ulceration.  The  mucous  mem- 
brane of  the  end  of  the  ileum  and  ileo-caecal  valve  is  extensively 
ulcerated.  The  floor  of  the  ulcer  is  uneven  and  its  edge 
irregular.  A few  small  ulcers  are  seen  in  the  caput  caecum  coli, 
and  the  subserous  coat  of  the  ileum  is  studded  with  tubercles. 
From  a man  aged  23. 

Al.  E.  j.  14  (912).  Tubercular  Ulceration.  The  coats  of  the 
colon,  especially  the  mucous,  are  thickened,  and  its  mucous 
membrane  ulcerated.  There  is  thickening  of  the  mesentery  and 
enlargement  of  the  mesenteric  glands. 

Al.  E.j.  15  (857«)-  Part  of  the  Colon,  shewing  extensive  Ulcera- 
tion (probably  Tubercular).  The  ulcers  are  transverse,  almost 
completely  surrounding  the  bowel,  they  have  greatly  thickened 
edges,  and  a minutely  pitted  and  eroded  base.  The  mucous 
membrane  shews  general  thickening. 

Al.  E.  j.  16.  Tubercular  Ulceration.  Portion  of  small  intestine, 
minutely  injected,  shewing  numerous  sloughing  ulcers,  some  of 
which  have  penetrated  to  the  muscular  coat.  One  large  ulcer 
has  started  in  a Peyer’s  patch ; several  others  in  solitary  glands. 
The  edges  of  the  ulcers  are  much  thickened. 

Al.  E.j.  17.  Tubercular  Ulceration.  Portions  of  the  small  intes- 
tine, shewing  tubercular  ulcers.  Presented  by  Professor 
Greenfield. 

Al.  E.j.  18.  Tubercular  Ulceration.  Piece  of  large  intestine, 
shewing  transverse  ulcers  almost  encircling  the  bowel.  Floor 
of  ulcers  irregularly  thickened.  Presented  by  Professor  Green- 
field. 

Al.  E.j.  19  (913).  T ubercular  Ulceration.  Some  of  the  Peyer’s 
patches  of  the  small  intestine  are  ulcerated,  and  almost  ready  to 
slough.  The  surrounding  mucous  membrane  is  thickened  and 
the  mesenteric  glands  much  enlarged.  Injected  specimen. 
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Al.  E.  j.  20  (9130?)-  General  Tuberculosis.  The  dissected  trunk 
of  a male  pheasant,  opened  to  display  abdominal  viscera  and 
lungs.  The  stomach,  intestines,  liver,  and  spleen,  minutely  in- 
jected, are  studded  with  tuberculous  masses.  This  and  numerous 
other  pheasants  in  the  preserves  at  Gosford,  belonging  to  the 
Earl  of  Wemyss,  had  pined  away  and  died  in  the  year  1874. 

Al.  E.  j.  21  (9136).  Tubercular  Ulceration.  A portion  of  the 
small  intestine  of  another  pheasant,  from  the  same  preserves. 
Presented,  together  with  Al.  E.  j.  20,  by  Professor  Sir  Douglas 
Maclagan. 


Malignant  Disease  ( Morbid  Growth ) and  Ca7icerous 
Stricture.  Al.  E.  1. 

Al.  E.  1.  1 1959)-  Malignant  Disease  of  Intestine.  Several 
ulcerated  patches  of  new  growth  are  seen  on  the  mucous  mem- 
brane of  the  ileum. 

Al.  E.  1.  2 (959flf).  Malignant  Disease  of  the  Large  Intestine.  There 
is  great  enlargement  of  the  solitary  glands  in  the  caecum  and 
colon,  and  greatly  swollen  lymphatic  glands  at  the  angle  near 
the  ileo-caecal  valve.  Possibly  lympho-sarcoma. 

Al.  E.  1.  3 (960).  Malignant  Disease  of  Intestine.  The  mucous 
membrane  of  the  ileum  presents  several  fungoid  ulcerations. 

Al.  E.  1.  4 (961).  Malignant  Disease  of  Intestine.  A fungating 
and  ulcerated  new  growth  occupies  a considerable  extent  of  the 
mucous  membrane  of  the  ileum.  Possibly  a typhoid  ulcer. 

Al.  E.  1.  5 (963).  Malignant  Disease  of  the  Large  Intestine.  The 
walls  of  the  caput  caecum  coli  are  largely  infiltrated  with  can- 
cerous growth,  which  has  ulcerated  at  one  point.  The  ileo-caecal 
orifice  is  contracted,  and  several  affected  glands  are  retained. 

Al.  E.  1.  6 (964).  Malignant  Disease  of  the  Large  Intestine. 
The  mucous  and  submucous  coats  of  the  caput  caecum  coli  and 
ascending  colon  are  considerably  infiltrated  by  a nodular  new 
growth. 

Al.  E.  1.  7 (965)-  Malignant  Disease  of  the  Large  Intestine.  A 
perforation  has  occurred  into  the  abdominal  cavity,  from  ulcera- 
tion of  the  new  growth  in  the  ascending  colon.  The  liver  is 
closely  adherent  to  the  latter. 

Al.  E.  1.  8 {9650!).  Malignant  Disease  of  the  Large  Intestine.  A 
cancerous  mass  projects  into  the  cavity  of  the  large  intestine. 
Externally,  a coil  of  small  intestine,  involved  in  the  new  growth, 
is  adherent.  Presented  by  Professor  Hughes  Bennett,  July 
1864. 
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Al.  E.  1.  9 (966).  Malignant  Disease  of  the  Large  Intestine.  The 
walls  of  the  caput  caecum  coli,  ascending  colon,  and  termination 
of  the  ileum  are  infiltrated  with  new  growth.  Both  large  and 
small  intestines,  and  the  ileo-caecal  aperture,  are  dilated.  The 
liver,  right  mesocolon,  and  lumbar  glands  were  similarly  diseased. 
Patient  aged  80. 

Al.  E.  1.  10  (967)-  Malignant  Stricture  of  the  Large  Intestine. 
A very  narrow  stricture  of  the  hepatic  flexure  of  colon,  produced 
by  a cancerous  mass,  which  is  seen  projecting  into  the  lumen 
of  the  gut.  The  intestine  above  the  obstruction  is  somewhat 
dilated. 

Al.  E.  1.  1 1 (968).  Stricture  at  Ileo-Caecal  Valve  (probably 
Malignant).  The  obstruction  at  the  ileo-c^cal  orifice  has  pro- 
duced dilatation  of  the  ileum  and  diminution  in  the  calibre  of 
the  colon. 

Al.  E.  1.  12  (969).  Malignant  Disease  of  the  Large  Intestine. 
The  caput  caecum  coli  is  much  contracted,  and  its  walls  in- 
filtrated by  new  growth.  A small  cyst  adheres  to  it. 

Al.  E.  1.  13  (970).  Malignant  Stricture  of  the  Large  Intestine. 
The  stricture,  half  an  inch  long,  is  situated  in  the  splenic 
flexure  of  the  colon.  Dilatation  and  ulceration  of  the  gut  is  seen 
above  the  obstruction  ; below,  it  is  contracted. 

Al.  E.  1.  14  (971)-  Malignant  Stricture  of  the  Large  Intestine. 
The  cancerous  mass  occupies  the  walls  of  the  colon  to  the 
extent  of  an  inch.  Above  it  the  gut  is  dilated. 

Al.  E.  1.  15  (972).  Malignant  Stricture  of  the  Large  Intestine. 
Ulceration  of  the  new  growth  and  perforation  have  occurred  at 
the  point  of  stricture. 

Al.  E.  1.  16  (973)-  Malignant  Stricture  of  the  Large  Intestine. 
Ulceration  of  the  new  growth  and  perforation  have  occurred  at 
the  point  of  stricture. 

Al.  E.  1.  17  (974).  Malignant  Stricture  of  the  Large  Intestine. 
The  gut  is  contracted  below  the  point  of  obstruction. 

Al.  E.  1.  18  (975)-  Malignant  Stricture  of  the  Large  Intestine. 
Ulceration  of  the  new  growth  and  perforation  have  occurred  at 
the  point  of  stricture. 

Al.  E.  1.  19  (976).  Malignant  Stricture  of  the  Large  Intestine. 
The  walls  of  a section  of  the  colon  are  infiltrated  with  new 
growth  and  contracted. 

Al.  E.  I.  20  (977).  Malignant  Stricture  of  the  Large  Intestine. 
A nodular  cancerous  mass  occupies  the  walls  of  the  colon  to 
the  extent  of  an  inch.  Above  the  obstruction  the  gut  is  dilated ; 
below,  contracted. 
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Al.  E.  1.  21  (978).  Malignant  Stricture  of  the  Large  Intestine. 
The  new  growth  seen  in  the  descending  colon  has  ulcerated. 
Above  the  obstruction  the  gut  is  dilated. 

Al.  E.  1.  22  (979)-  Malignant  Stricture  of  the  Large  Intestine. 
The  colon  is  dilated  immediately  above  the  obstruction. 

Al.  E.  1.  23  (980).  Malignant  Stricture  of  the  Large  Intestine. 
Above  the  obstruction  the  walls  of  the  gut  are  infiltrated  and  its 
muscular  coat  hypertrophied. 

Al.  E.  1.  24  (981).  Malignant  Stricture  at  the  Ileo-Caecal  valve. 
The  new  growth  appears  to  have  involved  and  caused  contrac- 
tion of  the  caput  caecum  coli. 

Al.  E.  1.  25  (982).  Malignant  Disease  of  the  Large  Intestine. 
The  large  mass  of  new  growth  seen  occupying  the  lumen  of  the 
colon  caused  obstruction  of  the  bowels  during  life.  A portion 
of  the  stomach  wall  is  closely  adherent  to  the  colon  and  shews 
signs  of  commencing  infiltration. 

Al.  E.  1.  26  (986).  Malignant  Disease  of  the  Large  Intestine. 
The  transverse  colon  is  extensively  involved  in  a fungating  mass 
of  new  growth,  which  has  also  caused  matting  of  the  small 
intestine  and  retraction  of  the  omentum.  The  walls  of  the 
colon  are  greatly  infiltrated,  and  there  is  extensive  ulceration 
and  sloughing.  Large  nodules  of  tumour  are  seen  on  the  serous 
surface.  The  liver  contained  secondary  nodules.  Patient 
aged  50. 

Al.  E.  1.  27  (987)*  Malignant  Disease  of  the  Large  Intestine.  A 
fungating  and  ulcerated  patch  is  seen  on  the  mucous  surface  of 
the  descending  colon. 

Al.  E.  1.  28  (990  6,  C,  d).  Intestinal  Polypi,  probably  due  to 
new  growth.  Three  sections  of  large  intestine  from  the  same 
person.  Numerous  outgrowths  are  seen  on  the  mucous  surface, 
some  sessile,  others  with  long  pedicles.  Presented  by  Professor 
Hughes  Bennett. 

Al.  E.  1.  29  (991).  Malignant  Disease  of  the  Large  Intestine. 
The  circumference  of  the  gut  is  infiltrated  with  new  growth, 
which  has  ulcerated,  and  at  one  point  caused  perforation  into 
the  small  intestine,  a coil  of  which  is  adherent. 

Al.  E.  1.  30  (665  0)-  Colon,  from  a woman  who  had  received  a 
severe  blow  on  the  abdomen,  shewing  ulceration  of  mucous 
membrane  and  contraction  of  the  gut  at  and  below  this  point. 
Probably  a malignant  stricture. 

Al.  E.  1.  31  (845)-  Intestinal  Stricture  (Malignant).  The  growth 
involves  the  last  inch  and  a half  of  the  ileum  and  the  ileo-caecal 
valve,  which  is  much  thickened  and  its  orifice  contracted.  The 
ileum  above  the  obstruction  is  much  dilated,  its  muscular  coat 
hypertrophied,  and  its  mucous  membrane  in  many  places 
ulcerated  and  cicatrized. 
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Al.  E.  1.  32  (862).  Intestinal  Stricture  (Malignant).  The  new 
growth  has  involved  the  arch  of  the  colon,  infiltrated  its  walls, 
and  caused  contraction  and  ulceration  of  its  coats  into  the 
abdominal  cavity. 

Al.  E.  1.  33  (872).  Intestinal  Stricture  (Malignant).  The  new 
growth  has  infiltrated  and  caused  ulceration  of  the  walls  of  the 
colon  and  a coil  of  jejunum,  and  produced  adhesions  and 
fistulous  openings  between  the  two.  The  gut  is  dilated  above 
and  narrowed  below  the  stricture. 

AL  E.  I.  34.  Stricture  of  the  Large  Intestine,  the  lumen  of  which 
scarcely  admits  a small  quill.  Presented  by  Professor  Annan- 
dale. 


Malignant  Disease  of  Rechim.  Al.  E.  m. 

Al.  E.  m.  1 (988).  Malignant  Disease  of  the  Rectum.  The  walls 
are  extensively  infiltrated  with  new  growth. 

Al.  E.  m.  2 (989).  Malignant  Disease  of  the  Rectum.  A large 
patch  of  fungating,  ulcerated  new  growth  is  seen  on  the  mucous 
surface.  The  calibre  of  the  bowel  is  much  increased.  Bladder 
left  in  situ. 

Al.  E.  m.  3 (990  a).  Malignant  Disease  of  the  Rectum.  Part  of 
the  rectum  of  a man  70  years  of  age,  shewing  a large  area 
covered  by  irregular  papillomatous  growth.  In  some  parts  the 
tumour  is  distinctly  polypoid. 

Al.  E.  m.  4 (992).  Malignant  Disease  (?)  of  the  Rectum.  A 
large  extent  of  the  submucous  coat  is  thickened,  and  the 
mucous  surface  is  mammillated,  pigmented,  and  ulcerated. 


Hcemorrhoicis.  Al.  E.  o. 

Al.  E.  o.  1 (995).  Internal  Haemorrhoids.  Four  piles  of  the  size 
of  a hazel  nut  near  the  anus.  The  great  varicosity  of  the 
haemorrhoidal  veins  is  well  displayed. 

Al.  E.  o.  2 (996).  Internal  Haemorrhoid,  of  the  size  of  a hazel-nut. 

Al.  E.  o.  3 (997).  Internal  Haemorrhoid,  of  four  years’  standing, 
removed  anum  from  a girl  of  13. 

Al.  E.  o.  4 (998).  Internal  Haemorrhoid.  There  is  great  fibrous 
induration  of  the  pile  and  thickening  of  the  walls  of  its  veins. 

Al.  E.  O.  5 (994).  Externa]  Haemorrhoids.  Rectum  and  sur- 
rounding integument,  from  a patient  who  suffered  for  many  years 
from  piles. 
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Al.  E.  O.  6 (ggga).  External  Haemorrhoids.  Two  projections, 
the  size  of  a pea,  are  seen  at  the  anus.  There  is  also  slight 
ulceration. 

Al.  E.  o.  7 (999 External  Haemorrhoids.  One  very  large 
haemorrhoidal  mass  and  several  small  ones  are  seen  arising  from 
the  margin  of  the  anus.  Presented  by  Professor  Goodsir. 

Al.  E.  O.  8.  Cast  shewing  haemorrhoids  in  situ. 


DISEASES  OF  THE  PERITONEUM.  Al.  F. 

Inflammation^  Peritonitis,  Acute  and  Chronic.  Al.  F.  a. 

Al.  F.  a.  1 (827)-  Peritonitis,  etc.  A layer  of  fibrinous  exudation 
covers  the  serous  surface  of  the  bowel,  especially  at  the  side 
furthest  from  the  mesenteric  attachment.  The  mesentery  is 
thickened  and  its  glands  enlarged.  Injected  specimen. 

Al.  F.  a.  2 (828).  Peritonitis.  There  is  a covering  of  partly 
organised  lymph  on  the  serous  surface  of  the  small  intestine, 
detached  in  places.  The  mesentery  is  thickened  and  contracted. 
Injected  specimen. 

Al.  F.  a.  3 (829).  Peritonitis.  The  exudation  is  in  a further 
state  of  organisation,  as  shewn  by  the  passage  of  the  injection 
into  the  fibrous  adhesions,  which  have  been  torn  through. 
Injected  specimen. 

Al.  F.  a.  4 (831).  Peritonitis.  Previous  inflammation  has  resulted 
in  dense,  universal,  fibrous  adhesions  between  the  coils  of 
intestine,  omentum,  and  mesentery.  A considerable  quantity  of 
sero-purulent  fluid  was  found  in  the  abdominal  cavity.  From  a 
woman  in  whose  gall-bladder  were  numerous  biliary  calculi. 
(See  MS.  Catalogue,  1117.) 

Al.  F.  a.  5 (832).  Peritonitis,  due  to  Perforation.  A coil  of 
small  intestine,  matted  together  by  recent  fibrinous  exudation. 
Injected  specimen. 

Al.  F.  a.  6 (832  a).  Peritonitis  (Chronic).  To  the  serous  coat 
of  the  transverse  colon  numerous  flocculent  fibrous  adhesions  are 
attached.  The  great  omentum  is  somewhat  thickened  and 
retracted  from  old  inflammation. 

Al.  F.  a.  7 (833).  Abdominal  Abscess.  Part  of  the  sac  of  the 
abscess  is  shewn,  with  ulcerations  into  the  colon  and  peritoneum, 
through  which  pus  was  discharged  shortly  before  death.  The 
abscess  was  situated  between  the  peritoneum  and  the  muscular 
fibres  of  the  left  crus  of  the  diaphragm. 
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Tuberculosis  of  Peritoneum — “ Tttbercular  Peritonitis  T 

Al  F.  b. 

Al.  F.  b.  1 (888).  Tubercular  Peritonitis.  The  omentum  shews 
a plentiful  deposit  of  caseous  tubercle,  and  is  somewhat  thickened 
and  retracted.  Tubercles  are  also  seen  in  the  subserous  coat  of 
the  transverse  colon. 

Al.  F.  b.  2 (2601).  Tubercular  Peritonitis.  Section  of  the  trans- 
verse colon  and  omentum.  The  latter  is  greatly  infiltrated, 
measuring  more  than  half  an  inch  in  thickness,  and  is  much 
shortened.  Very  numerous  tubercular  nodules  are  seen, 
both  on  section  and  on  the  surface,  and  extending  over  the 
surface  of  the  colon.  (See  for  another  part  of  same  colon,  Al. 
F.  b.  12.) 

Al.  F.  b.  3 (889).  Tubercular  Peritonitis.  The  omentum  is 
greatly  and  irregularly  thickened  by  tubercular  deposit. 

Al.  F.  b.  4 (898).  Tubercular  Peritonitis.  The  peritoneal  cover- 
ing of  the  diaphragm  is  thickly  studded  with  tubercle. 

Al.  F.  b.  5 (900).  Tubercular  Peritonitis.  There  is  an  adhesion 
of  a coil  of  the  ileum  to  the  abdominal  wall — the  site  of  a 
previous  tapping  for  ascites,  which  has  become  tubercular. 
Numerous  tubercular  nodules  are  seen  in  the  mesentery  and 
under  the  serous  surface  of  the  bowel,  which  also  displays 
strands  of  fibrin.  The  omentum  and  the  broad  ligament  of 
the  uterus  were  similarly  affected. 

Al.  F.  b.  6 (901).  Tuberculosis  of  Intestine.  The  subserous 
tissue  of  the  small  intestine  is  studded  with  minute  caseous 
tubercular  nodules. 

Al.  F.  b.  7 (902).  Tubercular  Peritonitis.  The  coils  of  small 
intestine  are  matted  together  by  organised  adhesions,  in  which 
large  caseous  tubercles  are  seen.  The  subserous  coat  of  the 
bowel  is  similarly  affected.  Injected  specimen. 

Al.  F.  b.  8 (903)-  Tubercular  Peritonitis.  The  omentum  and 
subserous  coat  of  the  colon  are  thickened,  and  caseous  tuber- 
cular nodules  of  various  size  are  seen  on  the  peritoneal  surface 
of  the  latter.  Injected  specimen. 

Al.  F.  b.  9 (907)-  Tuberculosis  of  Peritoneum  and  Tubercular 
Ulceration  of  Intestine.  The  mucous  membrane  of  the  small 
intestine  is  transversely  ulcerated.  Caseous  tubercular  masses, 
the  size  of  a small  pea,  are  seen  in  the  serous  coat  and  peri- 
toneum. From  a woman  aged  34  who  died  of  phthisis  of  six 
months’  duration. 
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Al.  F.  b.  10  (goya).  Tubercular  Peritonitis.  The  small  intestine, 
mesentery,  and  omentum  are  intimately  matted  together.  In  the 
adhesions  numerous  tubercular  nodules  with  softened  centres 
are  seen.  The  mesenteric  glands  are  enlarged  and  contain 
tubercle  granulations. 

Al.  F.  b.  1 1 (907c).  Tubercular  Peritonitis.  The  intestines  are 
matted  together  by  adhesions,  which  contain  multitudes  of 
tubercles. 

Al.  F.  b.  12  (983).  Tubercular  Peritonitis.  The  omentum  shews 
great  thickening  and  retraction.  (See  Al.  F.  b.  2.) 

Al.  F.  b.  13  (833^J[).  Peritonitis.  There  is  great  thickening  of 
the  mesentery  (probably  from  tubercular  disease)  and  some 
recent  exudation.  The  small  intestine  has  been  laid  open  to 
shew  a condition  of  advanced  enteritis,  with  ulceration. 

Al.  F.  b.  14  (830).  Peritonitis  (probably  Chronic  Tubercular). 
The  fibrous  bands  matting  together  the  coils  of  small  intestine, 
caecum  and  appendix  vermiformis  are  the  result  of  old  inflam- 
mation. The  mesenteric  glands  are  enlarged,  caseous  and 
calcified.  Injected  specimen. 

Al.  F.  b.  15  (904).  Tubercle  of  Peritoneum.  Coil  of  intestine, 
shewing  a number  of  tubercles,  each  about  the  size  of  a pea, 
attached  to  the  peritoneum.  Mesenteric  glands  generally  enlarged. 
(See  also  Al.  F.  d.  7.) 


Tttmour  Growth  in  Peritoiieum.  Al.  F.  c. 

Al.  F.  C.  1 (2559).  Fatty  Tumour  of  Omentum.  Portion  of 
omentum,  exhibiting  a small  fatty  tumour  laid  open,  of  deep 
yellow  colour  in  the  interior. 

Al.  F.  C.  2 (25696).  Lymphadenoma  of  Omentum.  Part  of  the 
omentum  of  a horse,  displaying  very  numerous  scattered  small 
tumours,  formed  by  lymphoid  tissue.  Presented  by  Principal 
Williams,  New  Veterinary  College. 

Al.  F.  C.  3 (2637).  Melanotic  Sarcoma  of  Omentum.  Part  of 
omentum  of  a horse,  shewing  numerous  melanotic  tumours  of 
various  size. 

Al.  F.  C.  4 (2638).  Melanotic  Sarcoma  of  the  Omentum.  Another 
specimen  from  the  same  case,  shewing  numerous  black  nodules, 
and  one  larger  tumour  the  size  of  an  egg,  only  partially  pig- 
mented. 

Al.  F.  C.  5 (970a).  Cancer  of  the  Omentum.  Transverse  colon 
and  omentum,  shewing  great  thickening  from  cancerous  infil- 
tration. Minutely  injected  by  Mr  A.  B.  Stirling.  From  a case 
of  Professor  Laycock’s,  1868. 


, MESENTERIC  GLANDS. 


195 


Al.  F.  C.  6.  Cancerous  Peritonitis,  Transverse  colon,  with  omen- 
tum attached.  The  latter  shews  irregular  thickening,  small 
nodules  of  new  growth,  and  shaggy,  partially  organised,  fibrous 
adhesions.  Attached  to  the  wall  of  the  colon  are  rounded 
tumour  nodules.  Microscopically,  scirrhus  cancer. 

Al.  F.  C.  7 (985).  Malignant  Disease.  A tumour  communicating 
with  the  intestines,  which  were  matted  together  and  ulcerated. 
The  patient  had  a swelling  in  the  right  iliac  region,  which  burst, 
and  faeces  were  discharged  through  the  opening.  Probably  a 
cancerous  tumour,  starting  in  the  walls  of  the  gall-bladder,  and 
infiltrating  the  liver  and  intestine.  Professor  Alison’s  case. 

Al.  F.  c.  8 (899).  Colloid  Cancer.  The  diaphragm  exhibits  exten- 
sive infiltration  by  a new  growth  of  colloid  appearance.  The 
wall  of  the  small  intestine  is  also  markedly  affected ; the  pleura 
to  a less  extent. 

Al.  F.  C.  9 (990).  Colloid  Cancer  of  the  Peritoneum.  A portion 
of  large  intestine  is  seen,  surrounded  by  masses  of  colloid 
cancer. 

Al.  F.  C.  10.  Colloid  Cancer  of  the  Peritoneum.  A small  portion 
of  the  small  intestine  is  seen  passing  through  a thick  mass  of 
cancerous  infiltration  of  the  peritoneum,  to  which  it  is  intimately 
adherent.  Presented  by  Professor  Hughes  Bennett. 


Diseases  of  Mesenteric  Glands.  Al.  F.  d. 

Al.  F.  d.  1 (25696).  Lymphoma  of  Mesenteric  Glands.  Part  of 
a very  large  and  somewhat  lobulated  “ lymphoid  ” tumour  of 
the  mesenteric  glands.  No  history. 

Al.  F.  d.  2 (2650).  Tumours  of  Mesenteric  Glands.  Section  of 
greatly  enlarged  mass  of  mesenteric  glands,  probably  lympha- 
denomatous  (described  as  Medullary  Sarcoma  in  MS.  Catalogue). 

Al.  F.  d.  3 (893).  Malignant  Disease  of  Mesenteric  Glands 
(probably  Lympho-sarcoma).  The  centre  of  the  gland  is 
softened  and  broken  down.  A part  of  the  diaphragm  appended 
shews  multiple  nodulated  new  growths  of  various  size.  The 
peritoneum  and  mesenteric  glands  were  similarly  affected.  From 
a patient  aged  24. 

Al.  F.  d.  4 (894).  Tuberculosis  of  Mesenteric  Glands.  The 
mesenteric  glands  are  enlarged  and  caseous.  There  appears  to 
be  tubercular  infiltration  of  the  walls  of  the  transverse  colon, 
and  in  the  omentum  minute  tubercles  are  seen  alongside  the 
small  vessels.  Doubly-injected  specimen. 

Al.  F.  d.  5 (890).  Tuberculosis  of  Mesenteric  Glands.  Portion  of 
mesentery,  with  numerous  enlarged  glands,  some  of  which  have 
undergone  caseation  and  softening.  From  a girl  aged  15,  who 
died  of  tubercular  phthisis. 

N 


196  MESENTERIC  GLANDS. 

Al.  F.  d.  6 (906  a).  Tuberculosis  of  Mesenteric  Glands.  A mass 
of  greatly  enlarged,  caseating,  tubercular  glands,  partly  injected. 

Al.  F.  d.  7 (904).  Tuberculosis  of  Mesenteric  Glands.  Coil  of 
small  intestine,  shewing  numerous  small  tubercular  nodules  in 
peritoneum,  which  has  also  old  fibrous  adhesions.  Mesenteric 
glands  much  enlarged  and  tubercular.  (See  also  Al.  F.  b.  15). 

Al.  F.  d.  8 (895).  Tuberculosis  of  Mesenteric  Glands.  Coil  of 
intestine  laid  open,  displaying  injection  of  lacteals  of  villi  with 
chrome  yellow ; mesenteric  glands  greatly  enlarged  and  almost 
completely  calcified.  Blood  vessels  injected  vermilion  ; lym- 
phatics, yellow. 

Al.  F.  d.  9 (896).  Tuberculosis  of  Mesenteric  Glands.  A section 
of  calcareous  gland — the  result  of  old  tuberculosis — and  a piece 
of  mesentery,  with  smaller  calcareous  deposits,  are  shewn.  Dried 
preparation. 

Al.  F.  d.  10  (892).  Tuberculosis  of  Peritoneal  Glands.  Glands 
much  enlarged,  indurated,  and  shewing  numerous  calcareous 
masses. 

AL  F.  d.  11.  Calcification  of  Mesenteric  Glands.  Coil  of  small 
intestine,  with  mesentery  attached,  shewing  an  enlarged  and 
calcareous  mesenteric  gland,  the  size  of  a marble.  Dried 
preparation. 

Al.  F.  d.  12.  Calcification  of  Mesenteric  Glands.  Another 
specimen  of  the  same,  shewing  three  or  four  small  irregular 
calcareous  nodules.  Dried  preparation. 

Al.  F.  d.  13  (897)-  A Cyst  from  the  mesentery,  with  calcified  walls, 
containing  an  orange-coloured  substance,  chiefly  cholesterine. 
Presented  by  Dr  Horne. 

Al.  F.  d.  14  (906).  Tubercle  or  Lympho-sarcoma.  The  iliac  and 
lumbar  glands  are  much  enlarged,  softened,  and  matted  together. 
The  mass  extended  from  the  diaphragm  to  the  brim  of  the  pelvis, 
and  includes  the  aorta  and  iliac  arteries  and  the  inferior  vena 
cava.  At  one  corner  is  attached  a greatly  enlarged  gland,  con- 
taining numerous  calcareous  particles.  The  glands  of  the  neck 
were  also  enlarged.  From  a man  aged  36. 

Al.  F.  d.  15.  Portion  of  Mesentery,  with  gland  greatly  enlarged 
by  cancer.  Secondary  to  cancer  of  liver.  (See  under  Liver, 
Al.  K.,  pp.  15,  16.) 

Special  Series  of  Normal  and  Diseased  Conditions 
of  the  Omentttm.  Al.  F.  e. 

Al.  F.  e.  1.  Normal  Omentum  of  a child. 

Al.  F.  e.  2.  Normal  Omentum  of  child,  shewing  relations  to  colon. 


FOREIGN  BODIES. 


197 


Al.  F.  e.  3.  Omentum  of  adult,  shewing  a greatly  dilated  lym- 
phatic (?)  extending  along  the  right  margin.  This  was  attached 
also  to  a “ fibroid”  tumour  of  the  uterus. 

Al.  F.  e.  4.  Omentum  from  case  of  valvular  heart  disease,  shewing 
the  engorgement  of  the  veins. 

Al.  F.  e.  5.  Omentum  from  case  of  leucocythsemia,  shewing  great 
congestion  of  vessels. 

Al.  F.  e.  6.  Omentum  of  child,  aged  4,  in  acute  tuberculosis. 
Specimen  shews  the  normal  arrangement  of  the  fat,  and  also 
minute  tubercular  granulations. 

[The  above  six  specimens,  prepared  in  illustration  of  his  Thesis,  1885, 
were  presented  by  Dr  Charles  Kennedy.] 

Diseases  of  the  Appendix  Vermiformis.  AL  G. 

Al.  G.  1.  Appendix  Vermiformis  containing  a concretion.  The 
walls  of  the  appendix  intensely  inflamed  and  thickened,  its 
lumen  filled  with  cheesy-looking  material.  The  inflammation 
had  caused  chronic  peritonitis,  with  adhesion  of  some  coils  of 
the  small  intestine,  and  consequent  symptoms  of  obstruction  of 
the  bowels.  It  also  caused  perforation  and  acute  peritonitis. 
The  appendix  was  removed  during  life  by  Professor  Annandale. 
Patient,  a young  man  aged  21.  Presented  by  Professor  Green- 
field, 1888. 

Al.  G.  2.  Appendix  Vermiformis  ulcerated  and  perforated.  A 
porcupine  quill  has  been  passed  through  the  opening.  Pre- 
sented by  Professor  Annandale. 

Al.  G.  3.  Appendix  Vermiformis,  ulcerated  and  perforated. 
Presented  by  Professor  Greenfield. 

Injuries  to  the  Alimentary  Canal.  Al.  H. 

Al.  H.  1.  Gunshot  wound  of  the  small  intestine,  followed  by  peri- 
tonitis and  faecal  extravasation.  The  injured  portion  of  the 
bowel  was  excised.  The  patient,  a youth  aged  16,  died  on  the 
following  day.  Presented  by  Dr  A.  Logan  Turner. 

FOREIGN  BODIES  FROM  THE  ALIMENTARY  CANAL. 

Alvine  Concretions.  Al.  I.  a. 

[A  number  of  these  specimens  belonged  to  the  Monro  collection.  Their 
characters  are  described  by  Professor  Alexander  Monro,  tertius,  in  his  work 
The  Morbid  Anatomy  of  the  Human  Gullet,  Stomach  and  Intestines.  See  also  a 
Memoir  by  Professor  Sir  Douglas  Maclagan,  in  Monthly  Journal  of  Medical  Science, 
September  1841.  For  specimens  of  dilated  colon  due  to  the  presence  of  alvine 
concretions,  see  Al.  E.  d.,  i,  2,  3.] 

From  the  Humafi  Subject. 

Al.  La.  1.  Elongated  tuberous  Intestinal  Concretion,  brown  and 
felt-like  on  the  surface.  A portion  of  intestine  is  attached  to  it. 


igS  INTESTINAL  CONCRETIONS. 

Al.  I.  a.  2.  An  Intestinal  Concretion,  concave  on  one  surface, 
convex  on  the  other.  The  surface  is  hardened  with  a calcareous 
covering. 

Al.  I.  a.  3.  An  irregularly-shaped  Intestinal  Concretion,  felt-like 
on  the  surface. 

Al.  I.  a.  4.  Two  irregularly-shaped  Intestinal  Concretions.  The 
surface  is  hardened  with  lime  salts. 

Al.  I.  a.  5.  Nine  felt-like  Intestinal  Concretions  of  various  sizes 
and  form,  one  of  which  is  bisected  and  exhibits  concentric 
laminae. 

Al,  I.  a.  6.  The  halves  of  an  Intestinal  Concretion  of  a somewhat 
rectangular  form  and  indented  on  both  sides.  The  surface  has 
a felted  appearance. 

Al.  I.  a.  7.  Two  portions  of  an  Intestinal  Concretion,  felt-like  on 
the  surface,  laminated  on  section. 

Al.  I.  a.  8.  The  halves  of  an  Intestinal  Concretion.  The  external 
surface  is  rough  and  irregular,  with  deep  depressions.  Internally 
it  shews  a concentrically  laminated  appearance,  and  the  nucleus 
is  a plum  stone. 

Al.  I.  a.  9.  Half  section  of  an  Intestinal  Concretion.  Internally 
it  shews  a concentrically  laminated  appearance  of  alternating 
layers  of  brown  fibres  and  white  lime  salts.  The  nucleus  is  a 
plum  stone.  Figured  by  Professor  Hughes  Bennett,  in  his 
Clinical  Lectures  on  Medicine^  p.  280.  1868. 

Al.  I.  a.  10.  A similar  specimen  to  Al.  I.  a.  9,  but  smaller. 

Al.  I.  a.  1 1.  A similar  specimen. 

Al.  I.  a.  12.  Half  of  an  Intestinal  Concretion,  four  inches  in 
length,  tuberculated  on  the  surface.  The  laminae  are  arranged 
around  a nucleus  which  appears  to  be  a piece  of  bone. 

Al.  I.  a.  1 3.  One  half  of  a small  potato-like  Concretion,  shewing 
concentrically  laminated  arrangement  around  a nucleus  of  bone. 
(See  Monro’s  Morbid  Anatomy^  plate  ii.,  p.  72). 

Al.  I.  a.  14.  Portion  of  an  irregularly-shaped  Intestinal  Concretion. 
The  nucleus  seems  to  be  a cherry  stone. 

Al.  I.  a.  15.  The  halves  of  a tuberous-like  Intestinal  Concretion. 
The  surface  is  in  part  formed  by  a layer  of  hard  calcareous 
matter,  and  in  part  of  a softer  felted  substance.  The  section 
is  laminated,  and  the  nucleus  is  apparently  a piece  of  bone. 

Al.  I.  a.  16.  Three  Intestinal  Concretions,  largely  composed  of 
lime  salts,  though  the  husks  of  oats  may  be  seen  on  their 
surfaces.  The  largest  is  bisected,  and  within  is  concentrically 
laminated.  Its  form  is  elongated  and  the  surface  of  one  of  its 
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ends  is  concave.  Another  of  the  concretions  is  scaphoidal,  and 
its  convex  surface  fits  the  concavity  in  the  large  specimen.  The 
smallest  of  the  three  tapers,  and  has  a convex  surface  which  fits 
into  the  concavity  in  the  scaphoidal  one.  These  concretions 
were  found  in  the  beginning  of  the  transverse  part  of  the  colon 
of  a boy,  cut,  12.  (See  Edin.  Med.  and  Surg.  Journ..^  No.  84, 
p.  84). 

Al.  I.  a.  17.  The  halves  of  an  Intestinal  Concretion  of  a tuberous 
appearance.  The  cut  surface  is  laminated,  and  the  exterior  is 
partly  coated  with  lime  salts. 

Al.  I.  a.  18.  The  half  of  an  Intestinal  Concretion.  Externally  it 
is  tuber-like,  and  internally  has  a finely  concentrically  laminated 
appearance. 

Al.  I.  a.  19.  Half  of  an  Intestinal  Concretion.  The  exterior  is 
tuberous.  Interior  shews  a concentric  laminated  appearance, 
more  particularly  towards  the  periphery. 

Al.  I.  a.  20.  An  Intestinal  Concretion  unequally  bisected.  In- 
ternally it  is  concentrically  laminated,  and  the  surface  has  the 
feel  of  fine  felt. 

Al.  I.  a.  21.  Half  of  an  Intestinal  Concretion  of  a felt-like 
consistence,  and  with  faint  concentric  lamination. 

Al.  I.  a.  22.  Half  of  an  Intestinal  Concretion.  Externally  it  has 
a worm-eaten  appearance,  and  internally  it  exhibits  concentric 
laminae. 

Al.  I.  a.  23.  The  halves  of  a tuberous-like  Intestinal  Concretion, 
hollow  in  the  centre,  as  if  the  nucleus  had  been  removed,  and 
concentrically  laminated. 

Al.  I.  a.  24.  Half  of  a tuberous  Intestinal  Concretion. 

Al.  I.  a.  25.  Half  of  a tuberous  Intestinal  Concretion  of  a felt- 
like consistence,  and  shewing  concentric  lamellae. 

Al.  I.  a.  26.  Two  irregularly- shaped  portions  of  an  Intestinal 
Concretion  of  felt-like  consistence. 

Al.  I.  a.  27.  Half  of  a reniform  Intestinal  Concretion.  The  cut 
surface  shews  concentric  laminae  and  a felt-like  appearance. 
Externally  it  is  coated  with  lime  salts. 

Al.  I.  a.  28.  Portion  of  an  Intestinal  Concretion  concentrically 
laminated. 

Al.  I.  a.  29.  A small  Intestinal  Concretion,  and  three  pieces  of 
another  one. 

Al.  I.  a.  30.  Five  small  irregularly-shaped  Intestinal  Concretions. 

Al.  I.  a.  31.  Half  of  an  Intestinal  Concretion,  laminated  on 
section  and  coated  on  surface  with  lime  salts. 
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Al.  I.  a.  32.  A wedge-shaped  portion  of  an  Intestinal  Concretion. 

Al.  I.  a.  33.  Two  slices  from  an  Intestinal  Concretion. 

Al.  I.  a.  34.  Two  portions  of  an  Intestinal  Concretion. 

Al.  I.  a.  35.  Two  portions  of  an  Intestinal  Concretion  of  a felt- 

like consistence. 

Al.  I.  a.  36.  An  irregularly-shaped  Intestinal  Concretion. 

Al.  I.  a.  37.  Portion  of  an  Intestinal  Concretion,  irregular  in 
shape,  with  one  surface  concave,  as  if  a second  concretion  had 
been  in  contact  with  it. 

Al.  I.  a.  38.  Five  Concretions  about  the  size  of  large  marbles, 
but  polygonal  in  shape.  The  cut  surface  of  one  shews  con- 
centric laminae. 

Al.  I.  a.  39.  A large  number  of  very  small  Intestinal  Concretions, 
composed  of  the  husks  of  oats,  some  loose,  others  centrally 
attached  at  intervals  on  pieces  of  worsted  like  short  strings  of 
beads.  The  concretions  vary  in  size,  the  largest  being  about 
the  size  of  a hazel  nut. 

Al.  I.  a.  40.  Husks  of  Oats  from  the  Intestinal  Tract. 

Al.  I.  a.  41.  Concretion  from  the  Intestine  composed  of  magnesia, 
which  the  patient  had  taken  in  large  quantities.  (See  Monro’s 
Morbid  Anatomy^  p.  34). 

From  the  Horse. 

Al.  I.  a.  42.  A very  large  Intestinal  Concretion.  Weight,  5;^  lbs. ; 
the  long  diameter  is  8 inches  ; the  transverse  6^  inches.  The 
outer  surface  is  roughly  tuberculated  and  composed  of  a mix- 
ture of  lime  salts  and  the  husks  of  oats.  It  has  been  bisected, 
and  the  surface  of  section  presents  many  alternating  concentric 
layers  of  hair,  portions  of  grain,  and  calcareous  matter. 

Al.  I.  a.  43.  The  halves  of  an  oval-shaped  Intestinal  Concretion. 
Length,  10  inches;  breadth,  6 inches;  weight,  3 lbs.  10  oz. 
The  surface  presents  numerous  nodulated  masses.  Internally 
the  great  mass  of  the  concretion  is  similar  to  Al.  I.  a.  42,  but 
the  surface  nodules  presented  their  own  concentric  lamination, 
as  if  deposited  independently  of  the  mass  of  the  concretion. 

Al.  I.  a.  44.  A tuberous  Intestinal  Concretion  of  an  irregular 
shape,  and  pitted  on  its  external  surface.  Through  the  separa- 
tion of  one  side  a nucleus  about  the  size  of  a walnut  has  been 
exposed,  which  would  appear  to  be  composed  of  the  finely 
divided  husks  of  oats  and  hair.  The  bulk  of  the  concretion 
consists  of  these  materials,  with  the  addition  of  short  pieces  of 
straw. 

Al.  I.  a.  45.  A similar  Intestinal  Concretion. 
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Al.  I.  a.  46.  A similar  Intestinal  Concretion,  with  lime  salts 
filling  up  some  of  the  pits  on  the  surface. 

Al.  I.  a.  47.  A tuberous  Intestinal  Concretion  similar  to  the 
above,  but  much  smaller. 

Al.  I.  a.  48.  Half  of  an  Intestinal  Concretion,  5^^  inches  in  length, 
tuberculated  on  the  exterior,  and  irregularly  laminated  on  the 
cut  surface.  A small  concretion  seems  to  have,  in  the  first 
instance,  formed,  and  to  have  acted  as  a nucleus,  around  which 
additional  deposits  had  taken  place. 

Al.  I.  a.  49.  Three  quarters  of  an  Intestinal  Concretion. 

From  Ruminant  Animals. 

Al.  I.  a.  50.  A very  large  Concretion  from  the  Stomach  of  a Cow. 
Weight,  2 lbs.  14J  oz. ; length,  io|  inches;  breadth,  6|  inches; 
thickness,  inches.  It  is  largely  composed  of  hair,  which  can 
be  seen  both  on  the  surface  and  at  a fractured  end.  Presented 
by  Dr  McNab,  Jamaica. 

Al.  I.  a.  51.  Concretion,  about  the  size  of  an  orange,  from  the 
Stomach  of  a Cow.  Externally  it  is  quite  smooth  and  glisten- 
ing, and  coated  with  mineral  matter,  probably  phosphate  of 
lime.  No  section  has  been  made  through  it.  Presented  by 
R.  H.  Rozenzweig,  Esq.,  May  1878. 

Al.  I.  a.  52.  Hair  Ball,  about  the  size  of  a small  orange,  from  the 
Alimentary  Canal  of  a Cow.  The  hair  is  enclosed  by  a thin 
coating  of  phosphate  of  lime,  which  gives  smoothness  and 
hardness  to  the  surface,  but  the  hairs  in  the  interior  are  loosely 
aggregated  together,  and  there  are  no  concentric  laminae. 

Al.  I.  a.  53.  Half  of  a Concretion  from  the  Intestinal  Canal  of  a 
Cow.  The  interior  is  felt-like,  and  presents  a worm-eaten 
appearance.  No  concentric  laminae. 

Al.  I.  a.  54.  Half  of  an  Intestinal  Concretion,  felt-like  internally, 
and  shewing  several  small  round  holes.  The  exterior  is  black 
and  coated  with  lime  salts.  No  concentric  laminae.  From  a 
Cow. 

Al.  I.  a.  55.  Spherical  Hair  Ball,  about  the  size  of  an  orange, 
from  the  Alimentary  Canal  of  a Cow.  A section  has  been 
removed  to  shew  the  texture  of  the  ball  within,  which  is  some- 
what more  compact  than  in  the  last  specimen.  No  concentric 
laminae.  A similar  smooth  envelope  of  lime  salts  is  on  the 
surface. 

Al.  I.  a.  56.  Half  of  an  Intestinal  Concretion  from  a Cow.  The 
interior  is  felt-like  and  not  laminated.  It  shews  more  worm-eaten 
tracts  than  Al.  I.  a.  53.  The  exterior,  which  has  a coating  of 
lime  salts,  is  peeling  off  in  a conchoidal  way. 
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Al.  I.  a.  57.  Half  of  an  Intestinal  Concretion.  The  interior  is 
felt-like,  and  has  a greatly  worm-eaten  appearance.  No  con- 
centric laminae.  The  exterior  is  rough  and  covered  with  a 
coating  of  lime  salts.  From  a Cow. 

Al.  I.  a.  58.  Half  of  an  Intestinal  Concretion  from  a Deer.  The 
surface  is  irregular,  hard,  and  composed  of  lime  salts.  The 
cut  section  is  laminated. 

Al.  I.  a.  59.  Hair  Ball  from  the  Stomach  of  a Sheep.  The  hairs 
are  felted  together  on  the  surface,  but  there  is  no  envelope  of 
lime  salts.  Presented  by  A.  H.  Morham,  Esq. 

Al.  I.  a.  60.  Concretions  from  the  Stomach  of  a Camel.  They 
consist  of  somewhat  ovoid  masses  of  hair  and  portions  of  straw, 
which  are  strung  together  in  a chain.  Moist  preparation. 

Al.  I.  a.  61.  Masses  consisting  of  Hair  and  portions  of  Straw 
from  the  Stomach  of  the  same  Camel.  Dry  preparation. 

Al.  I.  a.  62.  One  entire  Hair  Ball,  about  the  size  of  a small 
orange,  and  the  half  of  another,  somewhat  larger.  Probably 
from  the  alimentary  canal  of  a Cow. 

hitestinal  Concretions^  without  History. 

Al.  I.  a.  63.  Hair  Ball  the  size  of  a large  orange  cut  in  two. 
The  exterior  is  smooth,  and  covered  with  a thin  layer  of 
calcareous  matter.  A small  cavity  is  at  the  centre. 

Al.  I.  a.  64.  Hair  Ball  the  size  of  a large  orange.  The  exterior 
is  smooth  and  covered  with  a layer  of  mineral  matter.  A 
section  has  been  cut  from  near  the  surface,  and  shews  a small 
cavity. 

Al.  I.  a.  65.  Bisected  Hair  Ball  of  the  size  of  a small  orange. 

Al.  I.  a.  66.  Hair  Ball  of  the  size  of  a small  orange,  externally 

coated  with  mineral  matter.  A fourth  part  has  been  removed 
to  shew  the  interior. 

Al.  I.  a.  67.  Section  of  a Hair  Ball.  There  is  no  coating  of 
lime  salts  on  the  outer  surface. 

AL  I.  a.  68.  A discoidal  Hair  Ball  with  an  external  coating  of 
lime  salts.  A wedge-shaped  piece  has  been  removed  to  shew 
the  interior. 

Al.  I.  a.  69.  Hair  Ball  about  the  size  of  an  orange.  The  external 
surface  is  coated  with  a layer  of  calcareous  matter. 

Al.  I.  a.  70.  Portion  of  a Hair  Ball.  Externally  it  is  smooth  and 
covered  with  a thickish  coating  of  calcareous  matter. 

Al.  I.  a.  71.  Half  of  a hairy  Concretion,  with  an  external  coating 
of  lime  salts. 
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Al.  I.  a.  72.  Hair  Ball  mesially  divided.  There  is  no  appearance 
of  any  cementing  substance,  and  on  the  external  surface  the 
hairs  project  quite  freely. 

Al.  I.  a,  73.  Two  Hair  Balls  : one  the  form  of  a cone,  height, 
3|-  inches ; greatest  circumference,  2|  inches : the  other  is 
divided  mesially,  and  smaller,  but  rounded.  There  is  no  appear- 
ance of  any  cementing  substance,  and  the  hairs  in  both  specimens 
project  freely  on  the  external  surface. 

Al.  I.  a.  74.  A small  rounded  Hair  Ball,  covered  with  a smooth 
coat  of  lime  salts. 

Al.  I.  a.  75.  A Concretion  the  size  of  a large  orange,  but  flattened. 
Externally  composed  of  hair,  with  no  coating  of  calcareous 
matter.  Internally  it  is  mostly  made  up  of  short  pieces  of  straw. 

Al.  I.  a.  76.  Round  Concretion.  Circumference,  17  inches; 
weight,  4 lbs.  J oz.  Composed  almost  entirely  of  lime  salts, 
with  the  addition  of  a little  hair  and  vegetable  matter — the 
latter  probably  the  husks  of  oats.  It  has  a central  nucleus 
about  the  size  of  a pea,  but  of  an  irregular  shape.  From  the 
nucleus  it  presents  a radiating  appearance,  and  there  are  no 
concentric  rings  till  within  about  an  inch  of  the  periphery. 
Externally  it  is  roughish,  and  when  pieces  are  chipped  off  the 
newly-exposed  surface  exhibits  the  conchoidal  fracture. 

Al.  I.  a.  77.  A large  Concretion  20  inches  in  greatest  circum- 
ference and  2 lbs.  12  J oz.  in  weight,  and  similar  in  appearance 
and  composition  to  Al.  I.  a.  42,  from  the  intestine  of  a horse. 

Al.  I.  a.  78.  A similar  Concretion  bisected.  Greatest  circum- 
ference, 1 8 inches  ; weight,  2 lbs.  4 J oz. 

Al.  I.  a.  79.  Half  of  a Concretion  spheroidal  in  shape,  similar  in 
appearance  and  structure  to  Al.  I.  a.  48  from  the  intestine  of  a 
horse. 

Specimens  Illustrating  Formation  of  Balls. 

Al.  I.  a.  80.  A Ball,  composed  of  vegetable  fibre,  which  has  become 
woven  together  in  a manner  illustrative  of  the  way  in  which  hair 
balls  are  formed,  probably  by  the  action  of  the  wind.  From  the 
beach  at  Cannes,  opposite  the  Island  of  Marguerite. 

Al.  I.  a.  81.  Another  specimen  from  the  same  locality,  in  which 
the  vegetable  fibre  is  more  loosely  aggregated. 

Al.  I a.  82.  Two  smaller  but  similarly  formed  specimens,  the 
vegetable  fibre  in  which  is  much  finer.  From  the  shore  at 
Alexandria  (Egypt). 

Al.  I.  a.  83.  Three  specimens  of  a similar  kind.  Locality  unknown. 

Al.  I.  a.  84.  Two  specimens,  composed  of  fine  vegetable  fibre 
aggregated  into  compact  masses.  From  the  beach  at  Marfa 
Bay,  Malta. 
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Al.  I.  a.  85.  Another  specimen  from  the  same  locality,  but  com- 
posed of  broader  and  coarser  fibres  in  only  a loose  stage  of 
aggregation. 


Miscellaneous.  Al.  I.  b. 

[See  also  R.  A.  a.  5.] 

Al.  I.  b.  1 (1000).  Sole  fish,  inches  long,  broad.  Whilst  a 
fisherman  was  drawing  his  net,  both  hands  being  occupied,  he 
seized  with  his  teeth  this  fish,  which  was  effecting  its  escape 
through  an  interstice  in  the  net.  The  fish  forced  itself  into  the 
fisherman’s  throat,  and  before  it  could  be  extricated  he  died 
from  suffocation.  On  post-mortem  examination  the  head  of  the 
sole  was  found  near  the  stomach,  with  its  teeth  fastened  to  the 
wall  of  the  oesophagus.  (See  Monro’s  Morbid  Anatomy.,  p.  17). 

Al.  I.  b.  2 (looott).  Part  of  the  Monyplies  of  a sheep’s  stomach, 
about  two  inches  in  length  and  nearly  as  broad,  which  caused 
death  by  suffocation.  It  was  found  after  death,  impacted  in  the 
buccal  region  of  the  pharynx,  and  covering  the  opening  of  the 
larynx.  The  man,  had  attempted  to  swallow  it  whilst  intoxicated, 
and  was  supposed  to  have  died  from  the  effects  of  drinking. 
Presented  by  Professor  Sir  W.  Turner. 

Al.  I.  b.  3 (lOOl).  A Halfpenny,  which  stuck  in  the  gullet  of  a boy, 
where  it  remained  three  years.  Patient  died  of  phthisis.  The 
oesophagus  closely  embraced  the  halfpenny,  but  was  considerably 
expanded  above.  (See  Monro’s  Morbid  Anatomy.,  p.  18). 

Al.  I.  b.  4 (1002).  A Glass  Ball,  measuring  three  inches  in  its 
greater  and  two  and  a half  inches  in  its  lesser  circumference. 
Swallowed  by  a child  two  years  old,  and  passed  two  days  after- 
wards without  having  caused  the  slightest  uneasiness.  (See 
Monro’s  Morbid  Anato77iy,  p.  15). 

Al.  I.  b.  5 (1003).  A Halfpenny,  which  was  swallowed  and  passed 
per  a7iu7n.  Formerly  in  Dr  Handyside’s  Collection. 

Al.  I.  b.  6 (1004).  A Coronation  Medal,  about  the  size  of  a shilling, 
which  was  swallowed.  From  Dr  Handyside’s  Collection. 

Al.  I.  b.  7 (1005)-  A small  pair  of  Compasses,  two  and  a half 
inches  in  length,  swallowed  by  a child  three  years  old,  and  passed 
peranum  three  days  after.  (See  Monro’s  Morbid  Anato77iy,  p.  15). 

Al.  I.  b.  8 (1006).  Grey  snail  {Lwiax  77iaximus,  Lin7i.),  said  to 
have  been  passed  by  stool. 

Al.  I.  b.  9 (lOIO).  Gordius  aquaticus,  a nematoid  worm,  said  to 
have  been  vomited. 

Al.  I.  b.  10  (lOIl).  Numerous  Fibrinous  masses,  passed  by  stool. 
Presented  by  Professor  Henderson. 
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Al.  I.  b.  11  (1022).  Sections  of  Arteries  and  other  indigestible  sub- 
stances passed  by  stool. 

Al.  I.  b.  12  (1024).  Similar  specimen,  containing  Arteries. 

Al.  I.  b.  13  (1026).  Several  segments  of  an  Orange,  only  partially 
masticated  and  passed  by  stool.  , 

Al.  I.  b.  14  (1008).  Larva  of  Noctua  sponsa^  said  to  have  been 
passed  by  stool. 

Al.  I.  b.  15.  A Needle,  3^  inches  long,  which  was  found  transfixing 
the  stomach  and  liver  of  a pig.  The  eye  end  was  in  the  cavity 
of  the  stomach,  the  opposite  end  being  in  the  substance  of  the 
liver.  Presented  by  Patrick  Dudgeon,  Esq.  of  Cargen. 

DISEASES  OF  THE  LIVER.  Al.  K. 

Malformations  and  Anomalies  of  Shape.  Al.  K.  a. 

Al.  K.  a.  1 (1028).  Piece  of  Liver  shewing  two  deep  fissure-like 
depressions  on  the  diaphragmatic  surface. 

Al.  K.  a.  2 (1028a).  Liver  of  a woman,  exhibiting  on  the  dia- 
phragmatic surface  of  the  right  lobe  two  deep  and  two  shallow 
depressions,  into  which  the  peritoneal  surface  of  the  diaphragm 
and  four  ribs  fitted.  Condition  due  to  atrophy  and  pressure, 
and  consequent  folding  of  the  upper  surface.  Presented  by 
Professor  Sir  W.  Turner. 

Al.  K.  a.  3 (10286).  Portion  of  Liver  of  a man.  Deep  depression 
on  the  diaphragmatic  surface.  Corresponding  to  this  depression 
there  was  a ridge  on  the  diaphragm,  into  which  the  seventh  rib 
fitted.  This  rib  was  below  the  level  of  the  adjacent  ones,  and 
evidently  was  the  cause  of  the  depression.  There  are  also  some 
adhesions  and  puckering  of  the  capsule.  Presented  by  Professor 
Sir  William  Turner. 

Al.  K.  a.  4.  Liver  shewing  deep  depressions  on  the  surface.  From 
a case  of  Myxoedema.  Presented  by  Professor  Greenfield. 

Al.  K.  a.  5.  Liver  of  a woman  cet.  62.  The  anterior  border  is 
almost  separated  from  the  rest  of  the  liver  by  a horizontal 
constriction  ; so  that  the  border  gave  during  life  the  impression 
that  it  was  a tumour  distinct  from  the  liver.  Presented  by 
Professor  Sir  Thos.  Grainger  Stewart. 

Injuries.  Al.  K.  b. 

Al.  K.  b.  1 (1030).  Portion  of  right  lobe  of  Liver,  ruptured  by 
crushing  of  the  abdomen  between  a cart  and  a post.  The 
duodenum  was  also  ruptured.  (See  next  Specimen). 

Al.  K.  b.  2 (665).  Duodenum  from  same  case,  ruptured  three 
inches  below  the  pylorus. 
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Chronic  Venous  Congestion  of  the  Liver.  Al.  K.  c. 

Al.  K.  c.  1 (1050).  Small  piece  of  Liver,  shewing  marked  dilatation 
of  hepatic  veins  and  central  veins  of  lobules ; the  lobules  are 
distinct.  Appearance  not  characteristic,  owing  to  long  keeping 
in  spirit.  Microscopically  it  shews  the  condition  of  advanced 
chronic  venous  congestion  (nutmeg  liver).  Presented  by  Pro- 
fessor Henderson. 

Acute  Yellow  Atrophy  of  Liver.  Al.  K.  d. 

Al.  K.  d.  1.  Liver  of  a girl  i8  years  of  age,  who  died  on  25  th 
February  1885,  of  acute  yellow  atrophy,  after  a few  days’  illness. 
The  liver  weighed  only  i lb.  ii  oz.  Presented  by  Professor 
Greenfield. 

Cystic  Degeneration  of  Liver.  Al.  K.  e. 

Al.  K.  e.  1.  Part  of  a Liver  which  contains  numerous  small  cyst- 
like cavities.  Microscopically  it  shews  a diffuse  cirrhotic  process. 
The  cyst  walls  are  formed  of  masses  of  small  round  cells,  and 
are  lined  with  coagulated  fibrinous  exudations. 

Acute  Inflammation — Abscess.  Al.  K.  f. 

Al.  K.  f.  1 (425).  Piece  of  Liver,  shewing  on  section  numerous 
small  areas  of  apparent  caseation  and  softening.  On  the  upper 
surface  is  a larger,  more  irregular  area  of  softening.  Presented 
by  Professor  Sir  T.  Grainger  Stewart. 

Al.  K.  f.  2 (1031).  Upper  part  of  right  lobe  of  Liver,  much 
attenuated,  and  shewing  the  parietes  of  an  irregular  abscess, 
lined  by  recent  lymph,  which  burst  into  the  cavity  of  right 
pleura.  Patient,  a man  30  years  of  age. 

Al.  K.  f.  3 (1032).  Abscess  of  Liver,  opening  externally,  and  shew- 
ing intimate  adhesion  between  that  organ  and  the  walls  of  the 
thorax. 

Al.  K.  f.  4 (1033).  Part  of  Liver,  shewing  a large  chronic  abscess 
cavity,  with  well-defined  walls,  the  cavity  containing  flakes  of 
lymph  and  pus.  There  are  numerous  other  cavities  in  the  right 
lobe.  Microscopically  the  wall  of  the  cavity  shews  cicatricial 
fibrous  tissue,  with  granulations  on  the  interior.  From  a woman 
aged  46. 

Al.  K.  f.  5 (1035)-  Part  of  right  lobe  of  Liver,  containing  large 
multiple  abscess  cavities,  most  of  which  intercommunicate,  and 
form  a mass  the  size  of  a cocoanut.  The  abscesses  contained 
thick  yellowish-green  pus.  From  a woman  36  years  of  age ; illness 
of  six  weeks’  duration. 
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Al.  K.  f.  6 (1035a).  Liver  shewing  two  large  abscess  cavities,  with 
smooth  walls  and  distinct  lining  membrane.  The  wall  of  the 
gall  bladder  shows  some  thickening.  From  the  same  case. 

Al.  K.  f.  7 (1036).  Liver  containing  two  abscesses.  One  of  large 
size,  in  the  left  lobe,  is  lined  with  a distinct  membrane ; the 
smaller,  in  the  right  lobe,  is  the  size  of  a walnut,  and  is  supposed 
to  have  ruptured  during  life.  Much  recent  lymph  over  the  sur- 
face of  liver  and  in  peritoneal  cavity.  Patient,  a man  22  years 
of  age  ; symptoms  of  one  month’s  duration. 

Al.  K.  f.  8 (1037).  Liver  shewing  numerous  deposits  of  lymph  and 
pus,  probably  pyaemic.  Microscopically  it  shews  evidence  of 
acute  inflammation  and  softening  of  the  tissue  of  the  liver. 
From  a man  aged  50. 

Al.  K.  f.  9 (1037a).  Part  of  Liver,  shewing  numerous  abscess 
cavities,  some  of  which  were  lined  by  a distinct  membrane,  and 
contained  pus.  The  surface  was  uneven,  owing  to  the  projection 
of  the  sacs.  The  liver  was  greatly  enlarged.  Patient,  a woman 
aged  24. 


Chronic  Inflammation — Cirrhosis.  Al.  K.  g. 

Al.  K.  g.  1 (1038).  Part  of  Liver  which  was  considerably  enlarged, 
surface  finely  granular.  On  section  numerous  granular  masses 
could  be  seen  with  a pocket  lens,  the  centre  of  each  of  which 
was  surrounded  by  a yellow  areola.  A few  dark-coloured  calculi 
were  in  the  gall-bladder.  Patient,  a woman  43  years  of  age. 

Al.  K.  g.  2 (1039a).  A small  piece  of  Liver,  shewing  characteristic 
appearances  of  cirrhosis.  Presented  by  Professor  Henderson. 

Al.  K.  g.  3 (1040).  Section  of  Liver,  shewing  characteristic  appear- 
ances of  common  cirrhosis.  The  surface  is  extremely  irregular 
and  largely  nodulated  (“  hobnail  ” liver).  On  section  islets  of 
liver  tissue,  surrounded  by  well-marked  fibrous  bands,  can  be 
seen. 

Al.  K.  g.  4 (1045).  Common  Cirrhosis  of  Liver,  “ hobnail  ” form 
(from  the  same  specimen  as  Al.  K.  g.  3),  shewing  large  areas  of 
liver  tissue  enclosed  by  the  fibrous  bands,  and  the  extremely 
granular  character  of  the  surface. 

Al.  K.  g.  5 (1041).  Thin  section  from  a Cirrhotic  Liver,  in  which 
the  portal  system  has  been  injected  with  vermilion.  The  section 
shews  the  partial  exclusion  of  the  injection  from  the  granular 
masses. 

Al.  K.  g.  6 (1042).  Section  of  Cirrhosed  Liver.  Portal  vein  and 
hepatic  artery  were  injected  with  vermilion.  The  injection  shews 
the  vascularity  of  the  fibrous  bands.  The  surface  is  irregular 
and  nodulated. 
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WAXY  DEGENERATION. 


AI.  K.  g.  7 (1043).  Section  of  right  lobe  of  same  Liver,  to  illus- 
trate the  thinning  down  of  the  margin  of  the  lobe  and  the  fibrous 
seam  which  limits  the  uneven  border  in  the  advanced  stage  of 
cirrhosis. 

Al.  K.  g.  8 (1044).  Another  piece  of  the  same  Liver.  A white 
mass,  probably  caseous,  is  surrounded  by  a dense  white  non- 
vascular  area. 

Al.  K.  g.  9 (1046).  Diffuse  Cirrhosis  of  Liver,  with  much  fatty 
infiltration.  Presented  by  Professor  Henderson. 

Al.  K.  g.  10  (1047)-  Cirrhosis  of  Liver,  partly  finely -granular 
form.  Microscopically  it  shews  an  advanced  degree  of  common 
cirrhosis. 

Al.  K.  g.  11  (1048).  A portion  of  a granular  Cirrhosed  Liver  in 
an  advanced  stage.  The  organ  was  of  a yellow  or  fawn  colour, 
and  much  diminished  in  size. 

Al.  K.  g.  12  (1048a).  An  almost  entire  Liver,  minutely  injected 
with  carmine  by  Mr  A.  B.  Stirling.  It  shews  typically  the 
characters  of  the  coarsely-granular  form  of  common  cirrhosis 
(“  hobnail  ” form)  and  the  vascularity  of  the  bands  of  connective 
tissue.  Presented  by  Professor  Hughes  Bennett. 

Al.  K.  g.  13  (1049).  Common  Cirrhosis  of  Liver  in  the  last  stage 
of  the  disease.  It  is  greatly  contracted,  and  extremely  irregular 
on  the  surface,  especially  the  upper  surface.  Presented  by 
Professor  Henderson. 

Al.  K.  g.  14  (H.  24).  Part  of  a Liver  shewing  great  diminution  of 
left  lobe,  which  is  extremely  nodulated  on  the  surface  (“hobnail  ” 
cirrhosis).  The  right  lobe  is  larger,  and  shews  numerous  small 
puckered  cicatrices  on  the  surface.  Presented  by  Professor 
Sir  T.  Grainger  Stewart. 


Fatty  Degeneration  and  Infiltration.  Al.  K.  h. 

Al.  K.  h.  1 (1051).  Fatty  Liver.  Section  of  Liver  in  state  of 
advanced  fatty  degeneration,  shewing  the  pale  colour  of  the 
gland  in  that  condition. 


Waxy  Degeneration.  Al.  K.  i. 

Al.  K.  i.  1 (H.  II.)  Waxy  Degeneration  of  Liver.  Piece  of  Waxy 
Liver,  mounted  in  iodised  fluid.  Shews  the  characteristic 
enlargement  and  solidity  and  smoothness  of  section.  On  the 
section  the  central  and  peripheral  zones  of  each  lobule  are  seen 
to  be  opaque  (from  alteration  by  spirit) ; the  intermediate  zone 
is  translucent  and  of  brownish  colour  from  iodine  staining. 


TUBERCLE  IN  LIVER. 
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Al.  K.  i.  2 (1052).  Waxy  Liver,  early  stage,  injected ; the  hepatic 
veins  with  blue,  portal  veins  with  vermilion,  and  hepatic  arteries 
with  yellow. 

Al.  K.  i.  3 (1053).  Waxy  Liver.  Similar  portion  of  same  Liver. 
Part  of  the  serous  coat  has  been  turned  down  to  shew  the  hair- 
like distribution  of  the  subserous  branches  of  the  hepatic  artery. 

Al.  K.  i.  4 (1054)-  Waxy  Liver,  injected ; portal  vein  with  ver- 
milion, hepatic  veins  with  yellow,  hepatic  artery  with  lake,  bile 
ducts  with  blue. 

Al.  K.  i.  5 (1055).  Waxy  Liver.  Another  portion  of  the  same 
Liver. 

Al.  K.  i.  6 (1056).  Part  of  Liver  in  advanced  Waxy  Degeneration. 
Portal  vein  injected  with  vermilion,  hepatic  vein  with  yellow, 
hepatic  artery  with  white. 

Al.  K.  i.  7 (1058).  Liver  in  advanced  Waxy  Degeneration.  Hepatic 
arteries  injected  with  yellow,  hepatic  veins  with  blue,  bile  ducts 
with  vermilion. 

Al.  K.  i.  8 (1059).  Characteristic  section  of  Liver  in  advanced 
Waxy  Degeneration.  Presented  by  Professor  Henderson. 

Al.  K.  i.  9 (1060).  A similar  section  of  Waxy  Liver.  Presented 
by  Professor  Henderson. 

Tubercle.  Al.  K.  k. 

Al.  K.  k.  1 (1061).  Tubercle  of  Liver.  Liver  studded  with  miliary 
tubercle.  The  lungs  were  similarly  affected.  From  a girl  4 years 
of  age. 

Al.  K.  k.  2 (io6ia).  Tubercle  of  Liver.  Liver  of  a cock  pheasant, 
studded  with  tubercles.  The  injection  with  carmine  shews  the 
non-vascularity  of  the  tubercle  nodules.  From  a specimen  from 
the  Gosford  preserves.  (See  Al.  E.  j.  20  and  21).  Presented 
by  Professor  Sir  Douglas  Maclagan. 


Syphilis.  Al.  K.  1. 

Al.  K.  1.  1 (H  20).  Portion  of  a Syphilitic  Liver,  shewing  deep 
puckerings  on  the  surface,  and  a caseous  gumma,  about  J-inch  in 
diameter,  projecting  upon  the  surface  and  penetrating  into  the 
substance  of  the  organ.  Presented  by  Professor  Hughes  Bennett. 

Al.  K.  1.  2 (1062).  Syphilitic  Disease  of  Liver.  Portion  of  Liver 
shewing  numerous  depressed  and  puckered  cicatrices  on  peri- 
toneal surface  due  to  syphilitic  perihepatitis.  The  organ  is  also 
in  a condition  of  waxy  degeneration.  Presented  by  Professor 
Sanders,  June  1873. 


210 


NEW  GROWTHS  IN  LIVER. 


Caseous  Formation.  Al.  K.  m. 

Al.  K.  m.  1 (1075).  Caseous  Formation.  Part  of  surface  of  Liver 
shewing  firm  rounded  masses  projecting  on  the  surface.  The 
serous  membrane  is  partly  covered  by  layers  of  lymph.  Pre- 
sented by  Professor  Henderson. 

New  Growths — Simple.  Al.  K.  n. 

Al.  K.  n.  1 (1073)-  Cavernous  Angioma.  Portion  of  Liver  shew- 
ing new  growths  both  near  the  surface  and  in  the  substance  of 
the  organ. 

Al.  K.  n.  2 (1079)-  Section  of  Liver  containing  a large  Cavernous 
Angioma. 

Al.  K.  n.  3 (2645).  Portion  of  a Liver  shewing  Cavernous  Angioma. 
Presented  by  Professor  Sir  W.  Turner. 

Al.  K.  n.  4 (1076).  Portion  of  Liver  containing  white  fibrous 
nodules.  The  liver  was  only  slightly  enlarged. 

Al.  K.  n.  5 (H  lO).  Cartilage-like  nodules  in  substance  of  liver. 

Al.  K.  n.  6 (1082).  Adenoma  (?)  of  Liver.  Section  of  Liver  of  a 
sheep,  containing  a large  mass  of  new  growth  shewing  multi- 
locular  cavities,  each  cavity  being  composed  of  fibrous  tissue  and 
containing  a transparent  glue-like  fluid.  Microscopically  the  cysts 
are  composed  of  a wall  of  dense  fibrous  tissue,  lined  by  a layer, 
usually  single,  of  spheroidal  epithelium,  and  containing  a mass 
of  mucoid  material,  with  altered  cells.  Presented,  along  with 
the  next  Specimen,  by  Dr  Rankine,  of  Carluke. 

Al.  K.  n.  7 (1083).  Another  section  of  the  same  Liver,  shewing  a 
large  undivided  cyst  at  the  peripheral  part  of  the  organ.  The 
mucoid  matter  is  still  retained  in  the  smaller  loculi,  but  has  lost 
its  transparency. 

New  Growths — Sarcomas.  Al.  K.  o. 

Al.  K.  o.  1 (1080).  Melanotic  Sarcoma  of  Liver.  Part  of  the  right 
lobe  of  Liver,  with  the  diaphragm  attached.  'Fhe  liver  shews 
masses  of  melanotic  tumour.  On  the  upper  surface  of  the 
diaphragm  are  seen  numerous  nodules  of  melanotic  sarcoma  of 
black  colour.  Similar  masses  of  new  growth  were  found  else- 
where in  the  pleurae  and  in  other  organs.  Patient,  a man  5 1 
years  of  age,  whose  eyeball  had  been  extirpated  for  melanotic 
sarcoma  some  months  previously.  (See  Edin.  Med.  Chir.  Trans. , 
Vol.  I.,  p.  204). 

Al.  K.  o.  2 (1081).  Portion  of  Liver  completely  infiltrated  with 
masses  of  Melanotic  Sarcoma.  Presented  by  Professor  Hender- 


son. 


CANCER  IN  LIVER. 
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New  Growths — Cancer.  Al.  K.  p. 

Al.  K.  p.  1 (1065).  Cancer  of  Liver.  Very  extensive  infiltration 
with  new  growth,  secondary  to  Columnar  Epithelioma  (?)  of 
Colon.  (See  Al.  E.  e.  26  (986),  which' is  from  the  same  case). 

Al.  K.  p.  2 (1063)  (H.  6).  Cancer  of  Liver.  Entire  Liver,  shew- 
ing the  external  appearances  of  numerous  nodules  of  cancer. 
Presented  by  Professor  Henderson. 

Al.  K.  p.  3 (1066).  Section  of  Liver  extremely  infiltrated  with 
Encephaloid  Cancer. 

Al.  K.  p.  4 (1067).  Section  of  Liver  shewing  nodules  of  Ence- 
phaloid Cancer,  probably  primary.  The  lungs,  stomach,  and 
mesentery  were  similarly  affected,  and  the  right  kidney  presented 
cysts.  See  Al.  D.  g.  6 and  1318.  From  a man  aged  60. 

Al.  K.  p.  5 (1068).  Part  of  Liver  shewing  very  numerous  somewhat 
rounded  Cancerous  nodules,  which  are  umbilicated  at  the  surface. 

Al.  K.  p.  6 (1069).  Cancer  of  Liver.  Vertical  section  removed 
from  the  same  Liver. 

Al.  K.  p.  7 (1070).  Cancer  of  Liver.  Part  of  the  right  lobe  of 
the  Liver  exhibiting  several  masses  of  Encephaloid  Cancer,  one 
of  which  is  of  large  size,  and  has  broken  down.  Presented  by 
Professor  Hughes  Bennett. 

Al.  K.  p.  8 (1071).  Section  of  Liver  affected  with  Encephaloid 
Cancer. 

Al.  K.  p.  9 (1072).  Cancer  of  Liver.  Piece  of  Liver  shewing  very 
large  Cancer  nodules.  The  liver  was  enormously  enlarged.  The 
tumour  shews  a radiating  structure.  From  a woman  aged  58. 

Al.  K.  p.  10  (1074).  Colloid  Cancer  of  Liver.  Section  of  Liver 
shewing  rounded,  somewhat  gelatinous-looking,  masses  of  new 
growth.  Microscopically  these  consist  of  an  adenoid  cancer 
undergoing  extensive  colloid  degeneration.  Some  of  the  alveoli 
are  still  lined  with  rows  of  large  columnar  cells. 

Al.  K.  p.  11  (1077).  Cancer  of  Liver.  Section  of  right  lobe  of 
Liver,  exhibiting  several  cancerous  masses  in  a softened  condition, 
near  the  surface  of  the  gland.  Presented  by  Professor  Henderson. 

Al.  K.  p.  12  (1078).  Portion  of  a Cirrhotic  Liver,  in  which 
medullary  masses,  possibly  Cancerous,  are  surrounded  by  a 
fibrous  wall.  The  liver  is  injected,  and  shews  the  non-vascularity 
of  the  medullary  masses.  (See  Al.  K.  g.  6,  7,  8). 

Al.  K.  p.  13  (1078a).  Section  of  Liver  containing  numerous 
masses  of  Cancer. 
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GALL  BLADDER. 


Al.  K.  p.  14  (1064).  Wax  model  of  Cancer  of  Liver,  shewing 
enlargement  and  very  numerous  nodular  masses  of  cancer 
projecting  on  the  surface.  From  a case  of  Professor  Sir  Robert 
Christison’s. 

Al.  K.  p.  15.  Secondary  Nodules  of  Telangeiectatic  Cancer  in 
Liver.  The  organ  contains  numerous  growths,  which,  in  the 
fresh  condition,  shewed  in  and  around  them  areas  of  deep 
crimson  colour.  The  latter  were  found  microscopically  to  be 
dilated  vessels  and  spaces  filled  with  blood.  Presented  by 
Professor  Greenfield.  (See  Al.  F.  d.  15). 

Al.  K.  p.  16.  Another  portion  of  same  Liver,  shewing  a large 
mass  of  cancer  of  similar  nature. 

Al.  K.  p.  17.  Secondary  Cancer  of  Liver,  associated  with  Cancer 
in  the  head  of  the  Pancreas.  The  bile  duct  was  obstructed, 
the  gall  bladder  greatly  distended  and  the  patient  jaundiced. 
A fistulous  opening  was  made  into  the  gall  bladder  through  the 
wall  of  the  abdomen  four  weeks  before  death,  and  the  bile 
drained  away.  A quill  is  inserted  into  this  opening.  Presented 
by  Professor  Sir  T.  Grainger  Stewart. 


New  Growths  in  Gall-bladder  and  Liver,  Al.  K.  q. 

Al.  K.  q.  1 (H  27).  New  growth  in  Gall-bladder  and  Cirrhosis 
of  the  Liver.  ITe  gall-bladder  shews  numerous  lobulated  sessile 
growths,  pigmented  on  the  surface  and  projecting  into  its  cavity. 
The  gall-bladder  is  irregularly  dilated.  The  liver  is  small,  and 
presents  a typical  example  of  finely-granular  cirrhosis,  the  surface 
being  finely  mammillated.  Small  nodules  of  new  growth  are 
also  seen  in  the  liver.  Presented  by  Professor  Sir  T.  Grainger 
Stewart. 

Al.  K.  q.  2 (1099a).  Distended  Gall-bladder.  Gall-bladder  greatly 
dilated  from  obstruction  of  bile  ducts  by  cancerous  infiltration. 
The  gall-bladder  was  distended  with  clear  fluid.  Numerous 
cancerous  nodules  in  the  liver,  secondary  to  stomach.  Pre- 
sented by  Professor  Sanders,  1873.  (See  Path.  Register  Royal 
Vol.  XXV.,  p.  661). 

Al.  K.  q.  3 (H  3).  Cancer  of  Gall-bladder  and  Liver.  At  the 
fundus  of  the  gall-bladder  there  is  great  thickening  from  infil- 
tration of  new  growth.  There  is  extensive  infiltration  of  the 
walls  of  the  bile  ducts.  Secondary  nodules  have  occurred  both 
in  the  hilus  and  scattered  through  the  substance  of  the  liver. 
Presented  by  Professor  Sir  T.  Grainger  Stewart. 

Al.  K.  q.  4.  Cancer  of  Gall-bladder,  with  infection  of  calculus  in 
common  bile  duct. 


HYDATIDS. 
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Animal  Parasites — Hydatids.  Al.  K.  r. 

Al.  K.  r.  1 (1085).  Portion  of  Liver  shewing  a small  Hydatid  Cyst 
projecting  at  the  right  border  of  the  gland. 

Al.  K.  r.  2 (1086).  Small  Hydatid  Cyst  of  Liver. 

Al.  K.  r.  3 (1087).  Portion  of  Liver  shewing  large  Hydatid  Cyst, 
which  contained  several  smaller  ones.  The  cyst  has  collapsed, 
and  only  the  outer  surface  of  the  ectocyst  is  visible. 

Al.  K.  r.  4 (1088).  Section  of  Liver  with  large  Hydatid  Cyst, 
which  contained  many  smaller  Hydatids.  Liver  cirrhosed. 
The  bile  ducts  were  enlarged  and  ulcerated,  and  communicated 
with  irregular  cavities.  Only  the  fibrous  pseudocyst  remains, 
shewing  a somewhat  ulcerated  surface.  The  hydatid  cyst  proper 
is  not  present. 

Al.  K.  r.  5 (1089).  Portion  of  Liver,  with  large  Hydatid  Cyst 
laid  open,  from  which  the  smaller  contained  ones  have  fallen, 
and  are  seen  lying  free  in  the  jar. 

Al.  K.  r.  6 (1090).  Two  pieces  of  Cyst  Wall  removed  by  operation 
from  a large  Hydatid  Cyst  on  the  convex  surface  of  the  Liver. 
They  shew  the  artery  of  the  hydatid  membrane,  and  the  irregu- 
larly - granular  character  due  to  the  hard  capsules.  The  cyst 
contained  8 lbs.  of  fluid.  Patient,  a boy  aged  12,  who  lived  in 
good  health  for  thirty  years  after  the  operation. 

Al.  K.  r.  7 (1093).  Dried  preparation  of  Hydatid  Cyst  of  the  Liver, 
which  contained  several  smaller  ones. 

Al.  K.  r.  8 (1094).  Section  of  Liver  shews  numerous  small  Hydatid 
Cysts,  which  have  inflamed  and  suppurated.  At  the  upper 
part  of  the  Specimen  a small  hydatid  is  seen  lying  loosely  within 
the  cyst. 

Al.  K.  r.  9 (1096).  Dried  preparation  of  a Hydatid  Cyst  of  the 
Liver,  of  the  size  of  a small  orange,  removed  by  operation  from 
the  liver.  Recovery. 

Al.  K.  r.  10  (H  23).  Part  of  the  Liver  of  a cow,  which  contained 
very  numerous  Hydatid  Cysts  (Echinococcus  multilocularis  [?] ). 
Presented  by  Professor  Greenfield. 

Gall-bladder  and  Bile  Ducts.  Al.  K.  s. 

Al.  K.  s.  1 (1097).  Dilatation  of  Common  Bile  Duct.  Part  of 
liver  with  gall-bladder  and  bile  ducts  attached.  The  common 
bile  duct  dilated  into  a cyst  the  size  of  a child’s  head,  which 
is  laid  open  and  everted  to  shew  the  ulceration  of  its  walls. 
From  a girl  aged  17.  (See  Paper  by  Dr  A.  Halliday  Douglas, 
Monthly  Jour,  of  Med.  Science.,  1852,  Vol.  XIV.,  New  Series, 
P-  97)- 
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BILIARY  CALCULI. 


Al.  K.  S.  2 (1098.)  Gall-bladder,  shewing  some  dilatation  and 
ulceration  of  its  mucous  surface.  A perforation  of  the  walls 
communicated  with  the  abscess  cavity  the  size  of  an  orange, 
which  was  bounded  by  the  adjacent  viscera.  The  bile  ducts 
were  pervious.  From  a woman  62  years  of  age. 

Al.  K.  s.  3.  Portion  of  a Liver  with  a greatly  distended  Gall- 
bladder. A small  part  of  the  duodenum  is  attached,  and 
bristles  have  been  passed  into  the  pancreatic  and  common  bile 
ducts. 

Al.  K.  S.  4.  Cast  of  the  under  surface  of  Liver  shewing  a greatly 
distended  Gall-bladder  and  common  bile  duct.  The  duct  had 
been  obstructed  by  a tumour,  apparently  cancerous,  in  the  head 
of  the  pancreas,  which  had  also  obstructed  the  pancreatic  duct 
and  caused  a cystic  dilatation  of  the  gland  vesicles.  See  descrip- 
tion by  Professor  Sir  W.  Turner  in  Journal  de  V Anato7nie  et  de 
la  Fhysiologie,  March  1861. 

Al.  K.  s.  5 (H  21).  Liver  shewing  results  of  impaction  of  a 
Calculus  in  the  cystic  duct,  immediately  beyond  the  outlet  of 
the  gall-bladder.  The  latter  is  dilated,  its  walls  thin.  Pre- 
sented by  Professor  Sir  T.  Grainger  Stewart. 

Al.  K.  S.  6 (1 100).  Gall-bladder  and  Common  Bile  Duct,  much 
enlarged  and  thickened.  The  latter  contains  several  calculi, 
and  is  much  dilated. 

Al.  K.  S.  7 (llOOti!).  Greatly  elongated  Gall-bladder,  containing 
a mass  of  biliary  calculi  which  almost  filled  it.  From  the  Dis- 
secting Room.  Presented  by  Professor  Sir  W.  Turner. 

Al.  K.  S.  8 (1107).  Enlargement  of  Hepatic  Duct  from  Calculus. 

Al.  K.  S.  9 (1108).  Dried  preparation  of  elongated  Gall-bladder, 
containing  three  gall  stones  in  the  fundus  and  two  m.ore  at  the 
commencement  of  the  cystic  duct. 

Al.  K.  S.  10  (1109).  Gall-bladder  shewing  Hepatic  Duct  dilated; 
several  calculi  in  common  duct. 

Al.  K.  S.  11  (1109a).  Portion  of  Duodenum  shewing  a Calculus 
lodged  in  the  lower  end  of  the  common  bile  duct,  close  to  its 
outlet.  Presented  by  Professor  Henderson. 

Al.  K.  S.  12  (11096).  Dried  preparation  of  the  Gall-bladder. 
Small  calculus  impacted  at  commencement  of  cystic  duct. 

Al.  K.  S.  13  (1103).  Part  of  the  Liver  with  the  Gall-bladder 
attached,  and  laid  open  to  shew  Biliary  Calculi,  which  com- 
pletely fill  its  interior.  The  walls  are  much  thickened. 

Al.  K.  S.  14  (1105).  Dried  preparation  of  the  Gall-bladder,  con- 
taining several  Calculi  the  size  and  shape  of  a pea,  one  of 
which  has  lodged  in  the  cystic  duct. 
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Al.  K.  s.  15  (1106).  Dissection  of  Gall-bladder  and  Ducts ; the 
walls  dilated  and  thickened.  Calculus  in  extremity  of  common 
duct. 

Al.  K.  S.  16.  Dried  preparation  of  Gall-bladder  containing 
very  numerous  Calculi. 


Biliary  Calculi.  Al,  K.  t. 

[This  collection  of  Biliary  Calculi,  mounted  as  specimens  removed  from  the 

Gall-bladder  and  Ducts,  belonged  in  great  part  to  the  Monro  collection.] 

Al.  K.  t.  1 (iiio).  Several  Biliary  Calculi  from  the  Gall-bladder, 
which  have  been  broken  across  so  as  to  shew  their  dark  central 
nuclei  of  inspissated  bile.  From  a woman  cBt.  60. 

Al.  K.  t.  2 (III2).  Fragments  of  several  Biliary  Calculi  of  a dark 
charred-like  appearance. 

Al.  K.  t.  3 (1113).  Thirteen  Biliary  Calculi,  nine  of  which  are 
about  the  size  of  large  peas,  and  of  a whitish  colour,  except  at 
their  angular  margins,  which  are  stained  with  bile  pigment ; two 
others  are  rough  externally  and  amorphous  in  shape ; two  are 
about  the  size  of  hemp  seed. 

Al.  K.  t.  4 (1114).  Twenty  Biliary  Calculi  of  a dark  colour,  and 
with  sharp  and  angular  margins.  From  the  Gall-bladder  of  a 
woman. 

Al.  K.  t.  5 (1115).  wenty-two  Biliary  Calculi,  somewhat  pyramidal 
in  shape.  From  the  Gall-bladder  of  a woman. 

Al.  K.  t.  6 (1116).  Twenty-one  Biliary  Calculi  of  a dark  brown 
colour,  and  with  angular-shaped  margins. 

Al.  K.  t.  7 (1117).  A great  number  of  Biliary  Calculi,  yellowish- 
white  in  colour,  and  of  varying  size — the  largest  being  about 
the  size  of  a bean.  They  are  of  an  irregular  shape,  and  many 
possess  smooth  facet-like  surfaces.  See  also  Al.  F.  a.  4. 

Al.  K.  t.  8 (1119).  Another  series  of  Biliary  Calculi  of  a very 
dark  colour,  and  more  rounded  in  form  than  the  preceding. 
From  an  aged  woman. 

Al.  K.  t.  9 (1120).  External  fragments  and  nuclear  portion  of  a 
large  Biliary  Calculus  which  was  found  at  the  neck  of  the  Gall- 
bladder. 

Al.  K.  t.  10  (II21).  External  fragments  and  nuclear  portion  of  a 
large  Biliary  Calculus. 

Al.  K.  t.  11  (1122).  Two  Biliary  Calculi  of  irregular  shape,  and 
rough  on  their  external  surfaces.  One  has  been  bisected,  the 
other  has  a fragment  detached  from  it,  and  the  interior  presents 
a radiated  crystalline  fracture. 
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Al.  K.  t.  12  (1123)-  Portion  of  a very  large  Biliary  Calculus.  It 
has  a yellowish-white  colour,  and  the  broken  surface  presents  a 
radiated  crystalline  fracture. 

Al.  K.  t.  13  (1124).  Twenty-four  Biliary  Calculi  of  angular  form, 
but  with  the  edges  rounded  off.  The  largest  is  about  the  size 
of  a pea. 

Al.  K.  t.  14  (1125).  A large  Biliary  Calculus,  separated  into 
numerous  fragments,  and  exhibiting  layers  of  inspissated  bile, 
alternating  more  or  less  with  deposits  of  cholesterine. 

Al.  K.  t.  15  (1126).  Three  Biliary  Calculi  of  angular  shape,  and 
two  portions  of  two  larger  specimens.  The  latter  exhibit  con- 
centric laminse. 

Al.  K.  t.  16  (1130).  Several  small  Biliary  Calculi  and  fragments 
of  others.  The  fractured  surfaces  shew  a radiated  crystalline 
appearance. 

Al.  K.  t.  17  (1131).  Five  fragments  of  a large  Biliary  Calculus, 
presenting  a semi-crystalline  or  micaceous  deposit. 

Al.  K.  t.  18  (1133).  Thirteen  small  Biliary  Calculi  of  a lustrous 
appearance,  and  presenting  a remarkable  gradation  of  forms ; 
the  largest,  about  the  size  of  a pea,  has  three  spine-like  processes  ; 
another  has  two  long  spines,  and  from  others  shorter  spines 
project.  Figured  by  Professor  Hughes  Bennett  in  Clinical 
Lectures  07i  Medicine^  p.  274,  1868. 

Al.  K.  t.  19  (1134).  Fragments  of  a very  friable  Biliary  Calculus. 
The  fractured  surfaces  shew  concentric  laminae. 

Al.  K.  t.  20  (1135)*  External  fragments  and  nuclear  portion  of 
a large  Biliary  Calculus.  The  fragments  shew  the  radiated 
crystalline  fracture.  It  was  passed  per  anum. 

Al.  K.  t.  21  {1136).  Several  small  Biliary  Calculi  of  an  angular 
form  and  portions  of  others. 

Al.  K.  t.  22  (1137).  A quadrangular  shaped  Biliary  Calculus, 
which  has  been  divided  to  shew  the  radiated  and  crystalline 
nucleus,  surrounded  externally  by  less  transparent  concentric 
laminae.  Figured  by  Professor  Hughes  Bennett  in  his  Clinical 
Lectures  on  Medicine,  p.  274,  1868. 

Al.  K.  t.  23  (1138).  Three  Biliary  Calculi  consisting  of  pure 
cholesterine,  and  presenting  a white  and  waxy  appearance. 

Al.  K.  t.  24  (1139).  Twenty-one  Biliary  Calculi.  The  three 
largest  are  whitish  and  waxy  looking.  The  others  are  more 
tinged  with  biliary  secretion  and  are  angular  in  form. 

Al.  K.  t.  25  (I141).  Eighteen  Biliary  Calculi,  which  are  angular 
in  form,  whitish,  and  of  a pearl-like  appearance. 
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Al.  K.  t.  26  (1142).  Four  large  Biliary  Calculi  of  a dark  colour, 
uniform  in  size  and  angular  shaped. 

Al.  K.  t.  27  (1143)-  An  entire  Biliary  Calculus,  irregular  in  form, 
rough  externally,  and  of  a dark  colour ; also  three  portions  of 
another  calculus,  one  of  which  exhibits  in  a marked  manner  the 
crystalline,  laminated,  and  radiated  characters  of  the  cholesterine 
deposit  with  inspissated  bile. 

Al.  K.  t.  28  (1144).  Four  fragments  of  a Biliary  Calculus,  dark 
in  colour,  and  with  the  external  surface  rounded.  Two  of  the 
pieces  display  near  the  periphery  circular  lamina. 

Al.  K.  t.  29  (1145).  A quadrangular  shaped  Biliary  Calculus 
shewing  white  lamellae,  alternating  with  dark  inspissated  bile. 
Figured  by  Professor  Hughes  Bennett  in  Clmical  Lectures  on 
Medicine^  p.  274,  1868. 

Al.  K.  t.  30  (1146).  Three  small  entire  Biliary  Calculi  and  frag- 
ments of  others  from  the  Gall-bladder  of  a woman  cet.  65. 

Al.  K.  t.  31  (1147).  A small  blackish  and  amorphous  Biliary 
Calculus  consisting  of  inspissated  bile. 

Al.  K.  t.  32  (1148).  Biliary  Calculus  from  which  a section  has 
been  removed  to  shew  the  internal  radiated  and  crystalline 
structure. 

Al.  K.  t.  33  (1149).  Two  small  Biliary  Calculi,  two  of  which 
present  a tuberculated  aspect  externally. 

Al.  K.  t.  34  (1150).  A Biliary  Calculus  about  the  size  of  a bean, 
of  a dark  colour,  and  angular  shaped  ; also  a portion  of  another 
possessing  the  radiated  crystalline  character  of  cholesterine. 

Al.  K.  t.  35  (1151).  Five  round,  uniform,  and  mulberry-shaped 
Biliary  Calculi  of  the  size  of  peas  and  of  a whitish  colour. 

Al.  K.  t.  36  (1152).  Numerous  small  fragmentary  Biliary  Calculi, 
from  the  subject  from  whom  the  cirrhosed  liver  Al.  K.  g.  i 
(1038)  was  removed. 

Al.  K.  t.  37  (II53).  Four  angular  Biliary  Calculi,  three  of  them 
dark  from  inspissated  bile. 

Al.  K.  t.  38  (1154).  Several  Biliary  Calculi  which  were  impacted 
together  in  one  of  the  ducts. 

Al.  K.  t.  39  (1155)-  Two  portions  of  two  Biliary  Calculi  which 
had  been  passed  by  stool  by  a woman. 

Al.  K.  t.  40.  The  external  portions  of  a large  Biliary  Calculus 
with  its  nuclear  portion.  Five  lines  of  concentric  lamination 
are  shewn  in  a very  marked  manner  externally  to  a smooth 
recess,  in  which  the  nuclear  part  had  been  lodged. 
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Al.  K.  t.  41.  Portions  of  a large  Biliary  Calculus  of  a waxy 
appearance,  and  most  probably  composed  of  pure  cholesterine. 

Al.  K.  t.  42.  Nineteen  Biliary  Calculi,  the  largest  about  the  size 
of  a hazel  nut.  They  all  possess  a mulberry-like  appearance 
externally,  and  a brownish  colour. 

Al.  K.  t.  43.  A great  number  of  small  Biliary  Calculi,  most  of 
which  possess  a lustrous  appearance  and  are  angular  in  form ; 
also  a number  of  fragments,  some  shewing  the  radiated  crystal- 
line fracture. 

Al.  K.  t.  44.  A number  of  small  fragments  of  Biliary  Calculi  of 
a whitish  appearance,  some  of  which  shew  in  a small  degree  the 
radiated  crystalline  fracture. 

Al.  K.  t.  45.  A number  of  Biliary  Calculi,  white  and  angular  in 
form  ; also  half  of  a rounded  one,  the  cut  surface  of  which  shews 
concentric  laminae. 

Al.  K.  t.  46.  Three  Biliary  Calculi,  one  of  a green  colour,  with 
here  and  there  black  spots  of  pigment ; another  white,  and  the 
other  cretaceous-like  externally ; also  several  fragments,  two 
of  which  shew  concentric  laminae. 

Al.  K.  t.  47.  Nine  Biliary  Calculi  of  a yellowish-white  colour  and 
sub-angular  in  form. 

Al.  K.  t.  48.  Twenty-one  Biliary  Calculi  of  a lustrous  appearance 
and  polygonal  in  shape ; also  other  twenty-one  smaller  speci- 
mens somewhat  similar  in  form.  From  a woman. 

Al.  K.  t.  49.  Eight  small  fragments  of  Biliary  Calculi,  amorphous 
in  shape. 

Al.  K.  t.  50.  Four  large  Biliary  Calculi,  sub-angular  in  form  and 
dark  in  colour ; also  five  fragments  of  another  Calculus. 

Al.  K.  t.  51.  One  roundish  Biliary  Calculus  of  a dark  colour  and 
about  the  size  of  a cherry ; also  two  large  angular  Calculi  of  a 
lighter  hue.  The  external  surface  of  one  of  the  latter  is  fissured. 

Al.  K.  t.  52.  A number  of  nodulated  Biliary  Calculi,  for  the  most 
part  whitish  externally,  with  circular  stains  of  bile  pigment. 

Al.  K.  t.  53.  number  of  Biliary  Calculi  of  angular  form  and  of 
different  shades  of  colour ; also  several  fragments  which  exhibit 
internally  the  radiated  appearance  of  a cholesterine  deposit. 

Al.  K.  t.  54.  Twenty-three  whitish  angular  Biliary  Calculi. 

Al.  K.  t.  55.  Fourteen  Biliary  Calculi,  the  largest  is  about  the  size 
of  a cherry,  and  has  a short  peduncle.  The  smaller  specimens 
are  angular  in  form. 
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Al.  K.  t.  56.  Two  large  Biliary  Calculi  of  a chalky  appearance, 
facets  not  well  marked.  In  one  there  is  a concavity.  They 
were  passed  per  anum  on  17th  and  i8th  September  1782,  by  a 
woman. 

Al.  K.  t.  57.  Two  large  Biliary  Calculi,  the  external  surfaces  of 
which  are  tuberculated.  The  cut  surface  of  one  exhibits  a 
waxy  appearance. 

Al.  K.  t.  58.  T he  halves  of  a large  Biliary  Calculus,  externally 
tuberculated,  and  internally  it  shews  the  radiated  appearance 
characteristic  of  cholesterine.  A smaller  specimen,  about  the 
size  of  a cherry,  has  its  external  surface  also  tuberculated. 

Al.  K.  t.  59.  The  half  of  a large  Biliary  Calculus.  Externally  it 
is  tuberculated,  and  internally  it  shews  the  crystalline  appear- 
ance of  cholesterine. 

Al.  K.  t.  60.  Two  large  Biliary  Calculi,  the  external  surfaces  of 
which  are  tuberculated. 

Al.  K.  t.  61.  Two  portions  of  a large  Biliary  Calculus,  somewhat 
rough  externally,  and  possessing  a chalky  appearance  internally. 

Al.  K.  t.  62.  Three  entire  large  Biliary  Calculi ; also  three  por- 
tions of  another  Calculus,  the  cut  surfaces  of  which  exhibit  the 
crystalline  cholesterine  appearance. 


DISEASES  OF  THE  PANCREAS.  Al.  L. 

Inflammation  and  Abscess.  Al.  L.  a. 

Al.  L.  a.  1 (1190).  Portion  of  Pancreas  and  Duodenum,  into  the 
latter  of  which  pus  had  been  discharged  through  a fistulous 
opening  into  which  a probe  has  been  passed. 


TEETH.  Al.  M. 

Malposition  of  the  Teeth.  Al.  M.  a. 

Al.  M.  a.  1.  The  left  half  of  the  Lower  Jaw  of  a Maori,  shewing 
displacement  of  the  first  true  molar  tooth.  It  lies  across  the 
alveolar  border,  with  the  fangs  exposed  and  directed  outwards, 
and  the  crown  inwards.  The  upper  surface  of  the  displaced 
fangs  and  crown  has  been  used  as  a grinding  surface. 


[The  series  of  casts  as  far  as  Al.  M.  a.  10  illustrate  the  malposition  of  the  teeth 
associated  with  cleft  palate  and  a fissure  in  the  alveolar  border  of  the  superior 
maxilla.  For  further  details  see  description  by  Professor  Sir  W.  Turner  in 
Journal  of  Anatomy  and  Physiology^  Vols.  XIX.  (p.  198)  and  XXV.  (p.  8).] 

Al.  M.  a.  2.  Left  Alveolar  and  Mesial  Palatal  Cleft,  from  a youth 
cei.  15.  The  alveolar  fissure  lies  between  the  left  middle  incisor 
and  a left  precanine  tooth.  Presented  by  Professor  Annandale. 
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Al.  M.  a.  3.  Left  Alveolar  and  Mesial  Palatal  Cleft.  The  alveolar 
fissure  lies  between  the  left  middle  incisor  and  a left  precanine 
tooth.  One  left  bicuspid  tooth  is  wanting.  From  an  adult. 
Presented  by  Dr  John  Smith. 

Al.  M.  a.  4.  Cast  of  the  upper  and  lower  Dentary  Arcades.  Left 
Alveolar  and  Mesial  Palatal  Cleft.  The  left  central  incisor  pro- 
jects almost  horizontally  forwards,  and  bounds  one  side  of 
the  alveolar  cleft.  A small  precanine  tooth  forms  the  opposite 
boundary.  In  the  lower  jaw  the  left  lateral  incisor  is  situated 
behind  its  proper  place  in  the  arcade.  From  the  Museum  of 
the  London  Dental  Hospital. 

Al.  M.  a.  5.  Cast  of  the  upper  Dentary  Arcade,  shewing  Mesial 
. Palatal  and  Left  Alveolar  Clefts.  Between  the  right  canine  and 
the  cleft  are  three  incisor  teeth.  The  left  canine  is  close  to 
the  cleft,  and  immediately  on  its  palatal  side  is  a tooth,  pro- 
bably a displaced  precanine.  Presented  by  Professor  Annandale. 

Al.  M.  a.  6.  Cast  of  upper  Dentary  Arcade  of  a child,  shewing 
transitional  dentition,  Mesial  Palatal  and  Left  Alveolar  Clefts. 
A precanine  is  situated  between  the  cleft  and  the  left  canine 
tooth.  From  the  Museum  of  the  London  Dental  Hospital. 

Al.  M.  a.  7.  Cast  of  upper  Dentary  Arcade  with  left  Alveolar  and 
Mesial  Palatal  Clefts.  The  left  canine  tooth  lies  next  the  cleft, 
and  there  is  no  appearance  of  a precanine  tooth.  Presented  by 
Professor  Annandale. 

Al.  M.  a.  8.  Three  casts  of  the  upper  Dentary  Arcade  of  a boy 
with  Mesial  Palatal  and  right  Alveolar  Clefts.  One  in  the 
eleventh  year  shews  the  cleft  bounded  on  the  right  side  by  the 
milk  canine.  One  in  the  sixteenth  year  shews  both  a permanent 
canine  and  a precanine  bounding  the  right  side  of  the  alveolar 
cleft.  The  third  cast  was  taken  between  the  eleventh  and  six- 
teenth years.  Presented  by  W.  Bowman  Macleod,  Esq.,  L.D.S. 

Al.  M.  a.  9.  Cast  of  double  Alveolar  and  Mesial  Palatal  Clefts. 
No  evidence  of  incisor  teeth  in  the  conjoined  premaxillary 
bones.  On  each  side  a precanine  tooth  lies  between  the  milk 
canine  and  the  distal  side  of  the  cleft.  From  the  Dental 
Hospital,  London. 

Al.  M.  a.  10.  Cast  of  upper  Dentary  Arcade,  with  double 
Alveolar  and  Mesial  Palatal  Clefts,  from  a youth  of  14.  All 
the  permanent  teeth,  except  the  wisdoms,  have  cut  the  gum. 
Two  mesial  incisors  are  in  the  premaxillae,  one  of  which  is 
raised  above  the  plane  of  the  arcade.  On  each  side  a well- 
marked  precanine  tooth  intervenes  between  the  canine  and  the 
alveolar  cleft.  Presented  by  W.  Bowman  Macleod,  Esq., 
L.D.S. 

Al.  M.  a.  11.  Cast  of  the  upper  Dentary  Arcade.  The  left 
canine  is  displaced  outwards.  The  hinder  part  of  the  hard 
palate  is  cleft  mesially.  Presented  by  Professor  Annandale. 
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Al.  M.  a.  12,  Cast  of  the  two  Dentary  Arcades  of  a scrofulous 
Idiot,  shewing  displacement  and  overlapping  of  the  upper 
Incisors. 

AI.  M.  a.  13.  Cast  of  the  two  Dentary  Arcades  of  a patient 
suffering  from  Dementia,  shewing  displacement  and  overlapping 
of  the  upper  central  Incisors. 

Al.  M.  a.  14.  Cast  of  the  two  Dentary  Arcades,  shewing  dis- 
placement of  the  upper  lateral  Incisors  and  Canines. 

Al.  M.  a.  15.  Cast  of  the  two  Dentary  Arcades.  The  upper  is 
pointed  in  front,  and  shews  displacement  of  the  central  and 
lateral  Incisors  and  left  Canine.  The  palate  is  highly  arched. 
The  lower  arcade  is  rounded  in  front.  When  the  two  arcades 
are  placed  together  they  do  not  come  into  apposition. 

Al.  M.  a.  16.  Cast  of  Upper  Dentary  Arcade  of  a young  man, 
with  Mesial  Palatal  and  right  Alveolar  Cleft.  The  cleft  lies 
between  the  right  central  incisor  and  the  canine.  On  the 
palatal  side,  and  slightly  posterior  to  the  right  canine,  is  a small 
conical  tooth,  which  may  perhaps  represent  the  missing  lateral 
incisor.  The  other  teeth  are  well  formed,  but  the  wisdoms  are 
not  erupted.  Presented  by  W.  Bowman  Macleod,  Esq.,  L.D.S. 

Al.  M.  a.  17.  Cast  of  Upper  Dentary  Arcade  of  boy,  aged  5. 
Mesial  Palatal  and  double  Alveolar  Cleft.  In  the  inter- 
maxillary region  the  stumps  of  the  two  central  incisors  are 
present,  but  no  trace  of  lateral  incisors.  On  the  left  side  are 
the  milk  canine  and  molars,  and  between  the  canine  and  the 
cleft  is  a precanine  of  the  form  of  a normal  lateral  incisor.  On 
the  right  side  only  the  canine  and  milk  molars  are  present. 
Presented  by  W.  Bowman  Macleod,  Esq.,  L.D.S. 

Al.  M.  a.  18.  Two  Casts  of  the  Upper  Dentary  Arcade  of  a boy 
aged  13,  shewing  Mesial  Palatal  and  Double  Alveolar  Clefts. 
In  A the  position  of  the  two  incisor  teeth  in  the  premaxillae  is 
seen.  On  the  proximal  side  of  each  alveolar  cleft  a precanine 
tooth  is  situated  between  the  cleft  and  the  canine.  The  cast  B 
was  taken  after  the  extraction  of  the  incisors  and  the  right 
precanine.  Presented  by  W.  Bowman  Macleod,  Esq.,  L.D.S. 

Malformation  of  the  Teeth.  Al.  M.  b. 

Al.  M.  b.  1.  Geminated  Teeth.  Lower  milk  Incisor  teeth,  shew- 
ing increased  breadth  of  the  right  middle  and  the  left  lateral 
Incisors,  each  of  which  is  bisected  by  a longitudinal  furrow. 
From  a girl  in  her  seventh  year.  See  Journal  of  Anatomy  and 
Physiology.,  Vol.  XVIII.  p.  339.  Presented  by  Dr  Robert  Kirk. 

Al.  M.  b.  2.  Cast  of  upper  Dentary  Arcade  in  which  both  lateral 
Incisors  are  conoid  in  shape.  Presented  by  Andrew  Wilson, 
Esq.,  L.D.S. 
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Al.  M.  b.  3.  Cast  of  upper  Dentary  Arcade  in  which  both  lateral 
Incisors  are  rudimentary  and  conoid  in  shape.  Presented  by 
Andrew  Wilson,  Esq.,  L.D.S. 

Al.  M.  b.  4.  Cast  of  upper  Dentary  Arcade  in  which  both  lateral 
Incisors  are  conoid  in  shape,  but  are  not  rudimentary. 

Supernumerary  Teeth.  Al.  M.  c. 

Al.  M.  C.  1.  Casts  of  the  two  Dentary  Arcades.  In  the  upper 
Incisor  region  are  five  teeth,  the  Supernumerary  one  being 
conical  in  shape  and  placed  on  the  palatal  side  of  the  left 
middle  incisor.  In  the  lower  arcade  the  right  lateral  incisor  is 
displaced  backwards. 

[Supernumerary  Teeth  are  present  in  the  crania  of  two  aboriginal  Australians, 
and  in  a West  African  Negro  from  the  region  of  the  Gambia,  in  the  collec- 
tion of  Race  Crania  in  the  Anthropological  Cabinet.  See  paper  by  Professor 
Sir  W.  Turner  in  the  Journal  of  Anatomy  and  Physiology,  Vol.  XXV.  p.  6o.] 


Suppression  of  Teeth.  Al.  M.  d. 

Al.  M.  d.  1.  Cast  of  upper  Dentary  Arcade  in  which  the  right 
lateral  Incisor  is  suppressed  and  the  left  lateral  Incisor  is  conoid 
in  shape.  Presented  by  Andrew  Wilson,  Esq.,  L.D.S. 

Al.  M.  d.  2.  Cast  of  upper  Dentary  Arcade  in  which  both  lateral 
Incisors  are  suppressed.  Presented  by  Andrew  Wilson,  Esq., 

L.D.S. 

Al.  M.  d.  3.  Cast  of  upper  Dentary  Arcade  in  which  both  Canines 
are  suppressed,  and  a distinct  diastema  intervenes  between  the 
lateral  incisor  and  the  first  bicuspid.  The  wisdom  teeth  have 
not  cut  the  gum.  From  the  Museum  of  the  Dental  Hospital, 
London. 

Al.  M.  d.  4.  Cast  of  the  upper  Dentary  Arcade.  On  the  left  side 
the  lateral  Incisor  is  suppressed ; on  the  right  side  it  is  rudi- 
mentary. 


Diseases  of  Teeth.  Al.  M.  e. 

Al.  M.  e.  1 (805)-  Portions  of  three  jaws.  The  upper  specimen 
shews  Teeth  encrusted  with  Tartar.  The  lower  specimen  shews 
Carious  absorption  of  the  fangs,  with  destruction  of  part  of  the 
alveoli.  The  middle  specimen  shews  the  grinding  surfaces  of 
the  crown  flattened  from  use,  the  enamel  being  worn  away  and 
the  dentine  exposed. 

Al.  M.  e.  2 (806).  A large  number  of  Teeth  mounted  to  shew  the 
progress  of  Caries,  more  especially  in  the  crowns  of  the  teeth. 

Al.  M.  e.  3 (807)-  Another  series  shewing  the  same  diseased 
condition.  One  of  the  molars  on  the  left  side  is  reduced  to  a 
mere  shell. 
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Al.  M.  e.  4 (808).  A similar  series  shewing  ten  molar  teeth  affected 
with  Caries. 

Al.  M.  e.  5 (809).  A series  of  diseased  teeth,  some  of  which  shew 
osseous  Fusion  of  the  roots. 

Al.  M.  e.  6 (810).  A molar  tooth,  the  crown  of  which  has  been 
destroyed. 

Al.  M.  e.  7.  Cast  of  the  two  Dentary  Arcades,  shewing  the  pegged 
condition  of  the  lower  Incisors  ascribed  to  syphilis. 

Al.  M.  e.  8.  Cast  of  the  lower  Dentary  Arcade,  shewing  the  pegged 
condition  of  the  lower  Incisors  ascribed  to  syphilis. 

Injuries  of  Teeth.  Al.  M.  f. 

[The  series  of  specimens  of  the  tusks  of  the  Elephant,  illustrating  the  effects  pro- 
duced by  musket  balls,  partly  belonged  to  the  Ballingall  Collection,  and  were 
partly  presented  to  the  Museum  by  Sir  John  Robison.  They  were  described 
to  the  Royal  Society  of  Edinburgh,  Transactions,  January  18,  1841,  by  Pro- 
fessor John  Goodsir.J 

Al.  M.  f.  1 (B  241).  A segment  of  the  Tusk  of  an  Elephant 
shewing  a bullet  wound  on  the  surface,  which  has  not  healed, 
though  an  irregular  formation  of  ivory  has  formed  around  it. 
Passing  across  the  pulp  cavity  is  a mass  of  new  formation,  in 
which  the  bullet  is  probably  enclosed. 

Al.  M.  f.  2 (B  25).  Section  of  the  Tusk  of  an  Elephant  shewing 
an  iron  bullet  lying  in  the  pulp  cavity,  and  surrounded  by  an 
irregular  mass  of  new  formation. 

Al.  M.  f.  3 (B  26).  Section  of  the  Tusk  of  an  Elephant.  An 
elongated  mass  of  new  formation  has  formed  in  the  pulp  cavity, 
which  is  hollow,  and  probably  had  lodged  a musket  ball. 

Al.  M.  f.  4.  Transverse  section  through  the  entire  thickness  of  an 
Elephant’s  Tusk.  An  iron  bullet  is  lodged  in  the  substance  of 
the  ivory.  The  wall  of  the  pulp  cavity  shews  irregular  masses 
of  new  formation. 

Al.  M.  f.  5.  Section  through  a part  of  an  Elephant’s  Tusk.  An 
iron  musket  ball  is  lodged  in  a large  mass  of  new  formation  in 
the  pulp  cavity  in  close  proximity  to  the  Dentine  of  the  tusk. 

Al.  M.  f.  6.  Longitudinal  section  through  an  Elephant’s  Tusk, 
shewing  an  elongated  new  formation  in  the  pulp  cavity  which 
surrounds  a musket  ball.  Drawn  by  Professor  Goodsir,  Fig.  3. 

Al.  M.  f.  7.  Portion  of  the  deep  end  of  an  Elephant’s  Tusk,  which 
on  the  outer  surface  has  the  appearance  of  a united  fracture ; 
whilst  the  surface  bounding  the  pulp  cavity  is  thickened  by  an 
irregular  mass  of  new  formation.  Drawn  by  Professor  Goodsir, 

Fig.  9. 
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Al.  M.  f.  8.  A somewhat  similar  specimen. 

Al.  M.  f.  9.  Transverse  section  through  an  Elephant’s  Tusk, 
shewing  the  cavity  in  which  a bullet  had  been  lodged,  with  a 
large  mass  of  new  formation  in  the  pulp  cavity. 

Al.  M.  f.  10.  A small  piece  of  an  Elephant’s  Tusk,  shewing  a 
rounded  scar  on  the  surface,  which  may  represent  the  track  of  a 
bullet. 

Al.  M.  f.  11.  A small  portion  of  an  Elephant’s  Tusk.  A rounded 
mass  projects  from  the  wall  of  the  pulp  cavity. 

Al.  M.  f.  12.  A horizontal  section  through  a portion  of  an 
Elephant’s  Tusk,  and  through  a thick  mass  of  new  formation 
which  projects  into  the  pulp  cavity. 

Al.  M.  f.  13.  An  irregular  mass  of  new  formation  from  the  pulp 
cavity  of  an  Elephant’s  Tusk. 


APPENDIX  to  Dilatation  of  Stomachy  p.  i68. 

Al.  d.  C.  2 (938a).  A dried,  distended  stomach  which  filled  the 
left  hypochondrium,  epigastrium,  part  of  the  right  hypochon- 
drium,  and  the  umbilical  and  iliac  regions.  Old  cicatrix  at 
pyloric  orifice.  Commencement  of  duodenum  contracted  so  as 
scarcely  to  admit  a quill.  From  a woman  aged  19. 


RESPIRATORY  SYSTEM. 
R. 
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EESPIRATORY  SYSTEM.  R. 

LARYNX  AND  TRACHEA.  R.  A. 

Injuries  and  Foreign  Bodies.  R.  A.  a. 

[See  also  Al.  I.  b.  2.] 

R.  A.  a.  1 (2279).  Case  of  Cut-throat.  The  incision  extended 
through  the  base  of  the  epiglottis  into  the  upper  part  of  the 
Larynx.  Lower  down  is  seen  a vertical  cut  made  into  the 
trachea  above  the  isthmus  of  the  thyroid  body.  Behind  may 
be  seen  an  aperture  of  communication  with  the  gullet. 

R.  A.  a.  2 (2277)-  Larynx  shewing  an  incised  wound  dividing 
transversely  the  Crico-thyroid  membrane.  It  is  about  three- 
quarters  of  an  inch  long  on  the  internal  aspect,  gaping,  and  the 
interval  is  occupied  by  rounded  masses  of  tissue. 

R.  A.  a.  3 (2278).  Larynx  from  a case  of  Cut-throat.  The  wound 
has  penetrated  the  I.>arynx,  but  has  cicatrised  both  externally 
and  internally. 

R.  A.  a.  4 (2280).  A piece  of  bone  is  seen  firmly  fixed  in  the 
Tracheal  mucous  membrane  one  inch  and  a half  above  its 
bifurcation.  The  surrounding  mucous  membrane  is  ulcerated. 

R.  A.  a.  6 (2280  a).  Larynx  and  Trachea,  with  a large  mass  of 
fatty  material  occupying  the  interval  between  the  great  cornua 
of  the  hyoid  bone  and  closing  up  the  superior  glottis.  It  was 
swallowed  by  a man  in  a state  of  intoxication.  Some  of  the 
material  is  seen  in  the  windpipe  adhering  to  the  tracheal  mucous 
membrane. 


Croup  aitd  Diphtheria.  R.  A.  b. 

R.  A.  b.  1 (2281).  Larynx  and  Trachea  of  an  infant,  which  have 
been  opened  into  and  shew  portions  of  false  membrane  attached 
to  the  mucous  surface. 

R.  A.  b.  2 (2282).  Trachea  of  an  infant,  which  has  been  opened 
into  to  shew  a false  membrane  occupying  the  interior  of  the 
tube. 

R.  A.  b.  3 (2283).  Trachea  of  a child  opened  into.  A dense 
false  membrane  blocks  the  upper  part  of  the  tube. 
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R.  A.  b.  4 (2284).  Larynx  and  Trachea  of  a child  shewing  a thin 
false  membrane ; adherent  above  and  detached  below. 

R.  A.  b.  5 (2286).  Tubular-shaped  false  membrane  removed  from 
the  trachea  after  death. 

R.  A.  b.  6 (2286  a).  False  membrane,  forming  a cast  of  the 
Larynx,  Trachea,  and  main  divisions  of  the  Bronchi.  Expect- 
orated during  life  by  a woman  aged  54,  who  died  shortly  after. 
Presented  by  Professor  Sanders,  1871. 

R.  A.  b.  7 (2287)-  Larynx  and  upper  part  of  Trachea,  shewing  a 
large  mass  of  exudation  extending  from  the  Thyroid  cartilage  to 
the  second  ring  of  the  Trachea.  The  vocal  cords  were  swollen 
and  vascular.  Laryngotomy  had  been  performed. 

R.  A.  b.  8 (2291  b).  Tongue  and  Larynx,  shewing  a thin  false 
membrane  in  process  of  separation  from  the  surface. 

Inflammatio7i.  R.  A.  c. 

R.  A.  C.  1 (2291  a).  Larynx  and  Tongue.  The  mucous  mem- 
brane of  the  Larynx  is  covered  by  a distinct  layer  of  inflam- 
matory lymph. 

R.  A.  C.  2 (2291).  Interior  of  the  Larynx,  shewing  thickening  of 
the  mucous  covering  of  the  epiglottis,  of  the  vocal  cords  and 
adjacent  mucous  membrane.  Granulated  lymph-like  patches, 
probably  inflammatory,  are  seen  on  the  surface.  Presented  by 
Professor  Henderson. 

R.  A.  C.  3 (2302).  Interior  of  Larynx,  shewing  thickening  of  the 
epiglottis,  probably  from  oedema.  Patches  of  inflammatory 
exudation  are  seen  at  various  points  extending  down  into  the 
Trachea. 

R.  A.  C.  4 (2309).  Laryngitis.  Two  large  sloughs  about  to  separate 
are  seen  in  the  position  of  the  Aryteno-epiglottic  folds.  An 
ulcerative  process  extends  into  the  cavity  of  the  Larynx.  Patient, 
a woman  aged  34,  died  one  hour  after  a miscarriage. 

R.  A.  C.  5 (2301).  Larynx,  the  mucous  membrane  of  which  is 
much  thickened  and  ulcerated.  The  Aryteno-epiglottic  folds  are 
much  swollen. 

R.  A.  C.  6 (2290).  Larynx,  which  shews  ulcerative  destruction  of 
the  mucous  membrane  at  the  base  and  right  side  of  Epiglottis. 
Patient  died  suddenly  from  supervening  oedema. 

CEdema  Glottidis.  R.  A.  d. 

R.  A.  d.  1 (2289).  Wax  cast  of  Tongue,  I^arynx,  and  Pharynx ; 
the  last  named  is  laid  open  to  display  great  swelling  of  the 
Epiglottis,  Aryteno-epiglottic  folds,  and  surrounding  parts  of 
the  pharynx. 
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R.  A d.  2 (2288).  Larynx,  Tongue,  and  Pharynx,  in  which  the 
mucous  membrane  is  thickened,  apparently  from  oedema. 
Numerous  small  ulcers  are  in  the  mucous  lining  of  the  larynx 
and  pharynx.  In  front  of  the  larynx  is  an  abscess  cavity  expos- 
ing the  thyroid  cartilage. 

Perichondritis.  R.  A.  e. 

R.  A.  e.  1 (2308).  Larynx,  in  which  the  Cricoid  Cartilage  is  seen 
lying  loose  in  a cavity  which  contained  pus,  the  surrounding 
tissues  being  greatly  thickened.  There  is  ulceration  over  the 
right  vocal  cord.  Patient  died  suddenly. 

Syphilis.  R.  A.  f. 

R.  A.  f.  1 (2305).  L arynx,  shewing  extensive  ulceration  of  the 
mucous  membrane  of  the  Epiglottis  and  false  vocal  cords,  and 
great  thickening  and  exudation  in  the  mucous  membrane  below 
the  true  vocal  cords. 

R.  A.  f.  2 (2304).  A large  Ulcerated  opening  through  the  centre 
of  the  projecting  angle  of  the  Thyroid  Cartilage.  The  sur- 
rounding mucous  membrane  is  thickened.  The  ventricles  of 
the  Larynx  are  enlarged.  The  mucous  membrane  of  the  trachea 
is  thickened  and  ulcerated. 

R.  A.  f.  3 (2303).  Extensive  and  deep  Ulceration  is  seen  about 
the  Epiglottis  and  the  right  Arytenoid  cartilage,  the  result  of  a 
Perichondritis.  There  is  a small  cyst  in  the  left  lobe  of  the 
Thyroid  gland. 

R.  A.  f.  4 (2300).  Ulceration  and  thickening  of  mucous  membrane 
of  Epiglottis — contraction  of  rima.  A deep  ulcerated  cavity 
between  epiglottis  and  root  of  tongue,  which  reaches  the  sub- 
stance of  the  genio-hyo-glossi  muscles.  Mucous  membrane  both 
of  Larynx  and  Pharynx  thickened  and  ulcerated. 

R.  A.  f.  5 (2293).  Deep  ulceration  of  the  mucous  lining  of  the 
Larynx,  reaching  from  just  below  the  vocal  cords,  and  extending 
to  the  lower  part  of  the  Trachea.  Laryngotomy  had  been  per- 
formed in  the  lower  part  of  the  larynx,  and  a deep  ulcer  is 
situated  in  the  mucous  membrane  around  the  opening  for  the 
canula. 

R.  A.  f.  6 (2295).  Larynx  and  Tongue.  The  mucous  membrane 
of  the  Epiglottis  is  irregularly  thickened  and  ulcerated,  especially 
over  the  left  vocal  cord,  which  is  much  swollen.  The  ventricles 
of  the  Larynx  are  much  contracted.  The  Aryteno-epiglottic  folds 
are  thickened.  The  Larynx  contained  mucus  mixed  with  pus. 

R.  A.  f.  7 (2294).  Larynx  and  Tongue.  Deep  and  extensive 
ulceration  and  nodular  thickening  of  the  mucous  membrane  of 
the  Larynx,  Pharynx,  and  Trachea.  In  the  latter  some  of  the 
cartilaginous  rings  are  exposed. 
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R.  A.  f.  8 (2299).  Syphilitic  ulceration  of  Larynx  immediately 
below  the  vocal  cords,  extending  to  Arytenoid  and  Cricoid  car- 
tilages, which  have  necrosed  from  suppurative  Perichondritis. 
The  Epiglottis  is  thickened. 

Tube^^cLe.  R.  A.  g. 

R.  A.  g.  1 (2310 «).  Larynx,  shewing  extensive  tubercular  thick- 
ening and  ulceration  of  the  whole  of  its  mucous  membrane, 
extending  into  the  trachea.  The  Epiglottis  is  partially  destroyed, 
and  there  are  several  sinuses. 

R.  A.  g.  2 (2310).  The  Epiglottis  and  Aryteno-epiglottic  folds  are 
much  thickened  and  ulcerated.  The  mucous  membrane  of  the 
interior  of  the  Larynx  is  inflamed,  and  shews  patches  of  false 
membrane.  The  right  tonsil  is  extensively  ulcerated. 

R.  A.  g.  3 (2285).  Tubercle  of  Glands.  Preparation  exhibiting 
enlarged  Thymus  and  Bronchial  glands,  which  caused  the  death 
of  the  patient — a child — by  pressure  on  the  Trachea  and  the 
beginning  of  the  Bronchi.  The  lungs  were  tubercular. 

Tumours.  R.  A.  h. 

R.  A.  h.  1 (2313).  A Papilloma,  half  the  size  of  a cherry,  attached 
to  the  anterior  surface  of  the  left  Arytenoid  cartilage.  Death 
resulted  from  obstruction,  produced  by  the  growth  and  by  the 
supervention  of  CEdema  Glottidis. 

R.  A.  h.  2 (2312).  Larynx  dissected  to  shew  a flattened  fleshy 
Tumour,  the  size  of  a small  chestnut,  situated  in  front  of  the  left 
Arytenoid  cartilage ; it  projects  into  the  Larynx. 

R.  A.  h.  3 (2311  a).  Larynx,  in  which  small  nodular  Tumours  pro- 
ject into  the  lumen  just  above  the  vocal  cords,  which  are  slightly 
ulcerated.  Presented  by  Professor  Hughes  Bennett. 

R.  A.  h.  4 (2311).  A Tumour  the  size  of  a filbert,  projecting  from 
the  back  part  of  the  Cricoid  cartilage  into  the  cavity  of  the 
Pharynx.  Presented  by  Professor  Syme. 

R.  A.  h.  5 (2292  a).  Larynx  laid  open  to  shew  a Tumour,  the  size 
of  a marble,  which  is  growing  into  the  ventricle  close  to  the 
attachment  of  the  right  vocal  cord  to  the  Arytenoid  cartilage. 
Tracheotomy  had  been  performed,  and  the  tracheal  mucous 
membrane  is  ulcerated  from  pressure  of  the  tube.  Presented 
by  Professor  Hughes  Bennett. 

Malignant  Disease.  R.  A.  i. 

R.  A.  i.  1.  An  extensive,  irregularly  ulcerated  new  growth  in  the 
cavity  of  the  Larynx,  extending  upwards  through  the  superior 
aperture  to  the  base  of  the  tongue  and  involving  the  epiglottis. 
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It  has  also  grown  downwards  into  the  trachea.  The  lobes  of 
the  thyroid  gland  are  affected,  and  a similar  mass  lies  in 
front  of  the  larynx.  One  year  before  death  laryngotomy  was 
performed.  Secondary  growths  were  found  in  the  lower  lobe  of 
the  left  lung. 

R.  A.  i.  2 (2296).  Larynx  and  Pharynx,  shewing  an  extensive  and 
probably  malignant  growth  from  the  posterior  wall  of  the  larynx 
into  the  canal  of  the  pharynx.  This  growth  has  thickened  the 
Aryteno-epiglottic  folds  so  that  the  superior  opening  of  the 
larynx  is  almost  occluded.  A probe  is  passed  through  an  aper- 
ture of  communication  between  the  pharynx  and  larynx. 

R.  A.  i.  3 (2298).  Larynx  displaying  a widely-spread,  fungating 
Epithelioma,  which  involved  the  epiglottis  and  surrounding  parts. 
The  left  vocal  cord  is  also  affected ; the  right  is  intact. 

R.  A.  i.  4.  Larynx,  in  which  the  left  vocal  cord  is  thickened  and 
ulcerated,  and  there  are  two  other  patches  of  new  growth,  pro- 
bably malignant,  lower  down.  One  of  these  has,  by  ulceration, 
exposed  several  of  the  tracheal  rings. 


PLEURA.  R.  B. 

Injuries  to  Pleura,  R.  B.  a. 

R.  B.  a.  1 (2315a).  Rupture  of  Pleura  pulmonalis  and  Lung, 
with  circumscribed  extravasation  of  blood.  Patient  fell  from  a 
height  of  20  feet ; for  kidney  of  same  case,  see  1201. 

Pleurisy,  Empyema  and  Sequels  of.  R.  B.  b. 

R.  B.  b.  1 (2317).  Recent  Acute  Pleurisy  in  a pig,  with  exudation 
followed  by  adhesion  within  forty  hours  after  the  thorax  had 
been  opened  into. 

R.  B.  b.  2 (2333).  Small  pieces  of  Lung  shewing  acute  Pleurisy 
with  lymph  exudation;  a few  scattered  patches  of  softening, 
possibly  secondary  abscesses  in  the  lung  substance,  one  of 
which  has  apparently  perforated  the  Pleura. 

R.  B.  b.  3 (2344).  Portion  of  Lung  shewing  thickening  of  Pleura 
and  deposition  of  lymph  on  its  posterior  aspect  and  on  the 
root  of  left  Lung.  The  left  vagus  nerve  is  much  thickened. 

R.  B.  b.  4 (2347a).  Portion  of  a Pleural  Membrane  shewing  the 
effects  of  recent  inflammation. 

R.  B.  b.  5 (2348).  Portion  of  Lung  shewing  great  inflammatory 
thickening  of  both  the  costal  and  pulmonary  pleurae,  which  are 
partially  adherent  to  each  other.  The  pulmonary  substance  is 
leathery  and  condensed. 
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R.  B.  b.  6 (2349).  of  lower  lobe  of  the  right  lung  of  a child. 
Effusion  of  recent  lymph  on  the  pulmonary  pleura. 

R.  B.  b.  7 (2347).  Portion  of  Diaphragm  and  Pleura  covering  it, 
shewing  a thick  layer  of  inflammatory  lymph,  which  formed  a 
portion  of  the  parietes  of  an  abscess  that  contained  two  lbs. 
of  pus. 

R.  B.  b.  8 (2346).  Total  Collapse  of  right  Lung  following  Pleurisy. 
Lung  covered  on  outer  surface  with  smooth  firm  layer  of  lymph. 

R.  B.  b.  9 (2359).  Collapsed  Lung  and  thickened  Pleura  from  a 
case  of  Empyema. 

R.  B.  b.  10  (2350).  Total  Collapse  of  left  Lung,  with  recent 
lymph  on  Pleural  surface,  and  deep  pigmentation  of  lung 
substance. 

R.  B.  b.  1 1 (2362).  Adhesion  and  thickening  of  the  pulmonary 
and  costal  Pleurae.  Lung  very  dense  and  pigmented. 

R.  B.  b.  12  (2339).  Thoracic  parietes  and  left  Lung  shewing  old 
Empyema  with  caseous  contents  and  calcareous  plate  - like 
masses  formed  on  the  inner  surface  of  the  sac.  The  lung 
substance  is  condensed. 

R.  B.  b.  13  (2352).  Portions  of  the  Lung  of  a child  in  which  the 
pulmonary  pleura  is  thickened.  The  lung  substance  is  con- 
densed and  pale,  and  with  minute  apparently  tubercular  cavities. 

R.  B.  b.  14  (2354).  Portion  of  Pleura  and  Diaphragm  from  case 
of  Empyema,  the  former  greatly  thickened  and  attached  to  the 
Lung,  the  substance  of  which  is  tubercular  and  collapsed. 

R.  B.  b.  15  (2355).  Pneumothorax — Portion  of  Lung  from  case  of 
Empyema  ; Pleura  is  greatly  thickened  and  ragged ; the  Lung 
is  collapsed.  A communication  exists  between  the  pleural  cavity 
and  a large  bronchus,  into  which  a bristle  is  passed.  Caseous 
tubercular  nodules  in  Lung,  one  of  which  had  probably  softened. 

R.  B.  b.  16  (2338).  Pneumothorax — Portion  of  left  Lung  shew- 
ing great  thickening  of  pulmonic  and  adjoining  costal  pleura, 
which  are  separated  in  places  by  cavities  containing  pus. 
The  lung  substance  is  condensed,  tubercular,  and  hollowed 
into  cavities,  one  of  which  communicates  with  one  of  the  pus- 
containing  cavities  of  the  pleural  sac. 

R.  B.  b.  17  (2345).  Pneumothorax — Right  Lung  much  collapsed, 
with  recent  lymph  on  the  pleural  surface.  About  an  inch  from 
dorsal  border  of  lung  is  an  opening  through  which  air  had 
escaped  into  the  pleural  cavity,  which  also  contained  twenty- 
two  ounces  of  a sero-purulent  fluid. 

R.  B.  b.  18  (2341).  Pneumothorax  and  Empyema.  A large 
irregular  cavity  in  the  substance  of  the  lung  which  communicates 
by  an  oblique  fissure  with  an  abscess  in  the  pleural  cavity. 
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R.  B.  b.  19  (2346).  Collapse  of  Lung;  pleura-pulmonalis  greatly 
thickened  ; effusion  into  pleural  cavity. 

R.  B.  b.  20  (2340).  Right  thoracic  parietes  with  lung  adherent 
to  costal  pleura.  Cavity  in  lung  communicating  through  open- 
ing in  parietes  with  abscess  in  axilla.  Empyema.  Third  rib 
slightly  carious ; third  and  fourth  ribs  shew  marks  of  united 
fracture. 

R.  B.  b.  21  (2340a).  Fracture  of  rib,  communicating  with  cavity 
in  Lung  and  Bronchus.  Empyema.  Right  thoracic  parietes 
with  the  lung  firmly  adherent. 

R.  B.  b.  22.  Right  Lung  containing  small  cavities  in  upper  lobe ; 
large  calcareous  mass  at  anterior  inferior  angle  of  middle  lobe, 
which  had  ruptured  on  mediastinal  surface,  and  gave  rise  to  an 
extensive  Pneumothorax.  A silver  wire  is  in  the  opening. 
Pleura  thickened  with  lymph.  Presented  by  Professor  T.  R. 
Fraser. 

R.  B.  b.  23  (2351).  Thickening  of  Pleura  due  to  partial  Necrosis 
of  seventh  rib,  sinuses  from  which  had  opened  on  the  surface 
of  the  chest  wall,  and  sequestra  and  pus  had  escaped  through 
the  openings. 

R.  B.  b.  24  (2353).  Ulceration  of  Sternum  and  Cartilages  of  the 
Ribs.  An  abscess  had  formed  on  the  posterior  aspect  of  the 
sternum,  and  the  pleura  is  thickened.  The  abscess  had 
discharged  externally  through  an  opening  in  the  sternum. 

R.  B.  b.  25  (2357)-  Abscess  cavity  between  parietal  Pleura  and 
Ribs,  connected  with  Caries  and  Necrosis  of  Ribs ; pleura 
thickened ; pus  discharged  externally.  Patient  a boy. 

R.  B.  b.  26  (2360).  Calcification  of  Costal  PUura.  Dried 
preparation  of  right  ribs  and  dorsal  vertebrae,  shewing  extensive 
calcification  of  costal  pleura. 

R.  B.  b.  27  (2361).  Calcification  of  Costal  Pleura.  Portion  of 
rib  with  costal  pleura  attached,  shewing  a large  patch  of 
calcification. 

R.  B.  b.  28.  Two  specimens  of  Calcareous  Concretions  from 
the  pleural  membrane. 

R.  B.  b.  29.  Portions  of  five  ribs,  on  the  inner  surface  of  which 
is  an  extensive  and  thickened  mass  of  calcified  costal  pleura. 
Presented  by  Professor  Hughes  Bennett. 

Chronic  Fibroid  Thickenings  of  Pleura — 

N on-tubercular.  R.  B.  c. 

R.  B.  C.  1 (2365).  Chronic  Fibroid  thickening  of  the  Pleura, 
which  is  studded  with  numerous  minute  nodules  of  fibrous 
tissue,  surrounded  by  a pigmented  area. 
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R.  B.  c.  2 (2366).  Chronic  Fibroid  thickening  of  Pleura,  shewing 
similar  projections  with  shreds  of  organised  lymph  attached  to 
surface.  Also  pigmented  fibroid  nodules  in  the  Lung. 

R.  B.  c.  3 (2409).  Piece  of  atrophied  Lung,  with  deeply  pigmented 
Fibroid  nodules  and  thickened  pleura  ; probably  not  tubercular. 

R.  B.  C.  4 (L.  21).  Chronic  Fibroid  thickening  of  pulmonic  Pleura 
and  lung  substance.  Presented  by  Professor  Greenfield. 

R.  B.  C.  5.  Great  thickening  of  Pleura  pulmonalis  and  costalis. 
An  elongated  nipple-like  growth  projects  from  the  free  surface 
of  the  lung.  Presented  by  Professor  Sir  T.  Grainger  Stewart. 


Carcinoma  of  Pleura.  R.  B.  d. 

R.  B.  d.  1.  Extensive  Primary  Carcinoma  of  right  Pleura 
affecting  the  costal  and  diaphragmatic  pleura.  The  lung  was 
collapsed.  From  a man  aged  35.  Presented  by  Professor  Sir 
T.  Grainger  Stewart. 
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Emphysema.  R.  C.  a. 

R.  C.  a.  1 (2318).  Extreme  Emphysema  of  left  Lung,  the  largest 
bullae  being  on  its  diaphragmatic  surface ; pleura  thickened 
from  old  inflammation.  Lung  substance  condensed. 

R.  0.  a.  2 (2322).  Portion  of  the  same  lAing  dried,  shewing 
extreme  Emphysema. 

R.  C.  a.  3 (2319).  Advanced  Emphysema  of  left  Lung,  the  largest 
bullae  being  along  the  anterior  margin ; pleura  thickened  and 
adherent ; cut  surface  of  Lung  shews  Miliary  Tubercle. 

R.  0.  a.  4 (2320).  Emphysema  of  portions  of  Lung ; the  lower 
portion  has  been  cut  in  section  to  shew  the  rarefied  Lung  tissue 
and  Miliary  Tubercle.  The  upper  portion  shews  a bronchi- 
ectatic  cavity  the  size  of  a walnut. 

R.  0.  a.  5 (2321).  Two  portions  of  a dried  Lung,  with  great 
Emphysema. 

R.  0.  a.  6 (2323).  Portion  of  right  Lung,  shewing  a large  Emphy- 
sematous bulla.  The  bronchi  are  enlarged  and  vascular. 

R.  0.  a.  7 (2324).  Pieces  of  dried  Emphysematous  Lung. 


PNEUMONIA. 


237 


Pulmonary  A poplexy  ( H cBinorrhagic  Infarction ) 
and  Thrombosis,  R.  C.  b.  ^ 

R.  C.  b.  1 (2330).  Pulmonary  Apoplexy.  Piece  of  Lung  shewing 
a wedge-shaped  infarct  at  its  free  margin.  The  colour  of  the 
blood  has  been  largely  destroyed  by  the  action  of  spirit.  The 
branches  of  the  pulmonary  artery  seen  in  section  are  filled  with 
clot. 

R.  C.  b.  2 (2316).  Old  Haemorrhagic  Infarction  of  Lung  shewing 
pigmented  band  surrounding  caseated  centre. 

R.  C.  b.  3 (2316a).  Portion  of  Lung  shewing  Thrombi  in  branches 
of  pulmonary  artery. 

R.  C.  b.  4 (23166).  Large  Haemorrhagic  infarction  of  same  Lung 
as  last ; a branch  of  the  pulmonary  artery  has  been  dissected  to 
shew  the  decolourized  clot  which  it  contains. 

R.  0.  b.  5 (2316c).  Another  portion  of  same  Lung,  shewing 
partially  decolourized  clots  in  two  of  the  branches  of  the 
pulmonary  artery  laid  open.  Presented  by  Professor  Sanders. 

Pneumonia,  R.  C.  c. 

R.  C.  C.  1 (2335).  Two  portions  of  Lung  injected;  larger  portion 
containing  much  injection  nearly  healthy;  the  smaller  shews 
Grey  Hepatisation.  Prepared  by  Dr  John  Reid. 

R.  C.  C.  2 (2336a).  Lung  shewing  consolidation  from  inflamma- 
tion. Grey  Hepatisation. 

R.  C.  c.  3 (2337).  Portion  of  Lung  shewing  Grey  Hepatisation. 

R.  C.  C.  4 (2336).  Injected  Lung,  upper  portion  with  a scattered 
Broncho  - pneumonic  Tubercle;  lower,  apparently  scattered 
Tubercle  and  extensive  pneumonic  consolidation. 

R.  C.  c.  5 (2337a).  Small  section  of  Lung,  shewing  Grey  Hepatis- 
ation ; very  slight  Pleurisy. 

R.  0.  c.  6 (2342).  Consolidation  of  Lung,  apparently  from  acute 
Pneumonia ; Pleurisy  with  adhesions ; large  irregular  cavity, 
probably  an  abscess,  immediately  beneath  the  pleura. 

R.  0.  C.  7 (2422).  Interstitial  Pneumonia  (?  Anthracosis).  Part  of 
Lung  shewing  a mass  of  deeply  pigmented  fibrous  tissue,  and 
irregular  fibrous  bands  and  nodules.  In  the  midst  of  the 
blackish  mass  caseous  nodules  encapsuled  by  fibrous  tissue  are 
visible.  Pleura  adherent  and  thickened.  Microscopically  shews 
dense  bands  of  fibrous  tissue  containing  pigment,  but  resembles 
more  a chronic  interstitial  pneumonia  than  anthracosis.  No 
trace  of  tubercle. 
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R.  C.  c.  8 (2331).  Section  of  Pneumonic  Lung  shewing  Grey 
Hepatisation  and  condensation.  Pulmonic  pleura  greatly  thick- 
ened. 

R.  C.  c.  9 (2334).  Gangrenous  Pneumonia.  Lung  in  state  of 
Grey  Hepatisation  throughout ; irregular  cavities  with  shreddy 
walls,  especially  towards  posterior  part  of  lower  lobe,  due  to 
gangrenous  softening. 

R.  C.  C.  10  (2332).  Gangrenous  Pneumonia.  Portion  of  right 
Lung  shewing  black  gangrenous  patches  at  pleural  surface. 

R.  C.  C.  11  (2332G().  Gangrene  of  right  Lung.  A large  cavity, 
5 inches  by  4,  was  filled  with  a dark  offensive  fluid,  and  lined 
partially  by  a whitish  membrane  ; shreds  of  pulmonary  substance 
hang  into  the  cavity. 

R.  C.  C.  12  (23326).  Portion  of  Lung  containing  a large  cavity 
with  gangrenous  walls.  Presented  by  Professor  Hughes  Bennett. 

R.  C.  C.  13  (2332c).  Lung  shewing  extensive  consolidation  and 
containing  a cavity  with  gangrenous  walls.  Pulmonic  pleura 
discoloured.  Presented  by  Professor  Sanders. 

R.  C.  C.  14  (2397)-  Broncho-pneumonia  in  Lung  of  child.  Died 
of  whooping-cough. 

R.  C.  C.  15  (23376).  Piece  of  Lung  injected  shewing  very  minute 
grey  granulations  and  masses  of  Caseous  Pneumonia. 

Pneumonokonioses : A 7ithracosis,  Silicosis.  R.  C.  d. 

R.  0.  d.  1 (2474).  Anthracosis.  Left  Lung  from  a coal  miner. 
Deep  black  in  colour.  A cavity  at  the  apex  with  defined  walls, 
a few  rounded  bands  pass  across  it. 

R.  0.  d.  2 (2475)-  Section  of  the  right  I-ung,  from  the  same 
subject  as  above. 

R.  0.  d.  3 (2476).  Another  portion  of  Lung,  from  the  same  case. 

R.  0.  d.  4 (2477)-  Anthracosis.  A characteristic  example  of 
coal  miner’s  Lung. 

R.  0.  d.  5 (L.  i.)  Coal  Miner’s  Anthracosis  ; thickening  of  pleura, 
pigmented  consolidation  and  formation  of  irregular  cavities  in 
the  Lung. 

R.  C.  d.  6 (2371).  Silicosis  and  Grey  Hepatisation,  fibroid  nodules 
in  Pleura  and  Lung.  From  a stone  mason.  Dr  Gregory’s  case. 

R.  0.  d.  7 (2382).  Silicosis.  Lung  of  stone  mason  completely 
consolidated  with  Miliary  Tubercle  and  Broncho-pneumonia. 
In  some  parts,  especially  in  upper  lobe  and  near  pleural  surface, 
rounded  grey  fibroid  nodules  from  to  ^ in.  in  diameter  are 
seen.  In  upper  lobe  are  irregular  sinuous  cavities,  one  of 
which  has  perforated  the  Pleura  and  led  to  Pyo-pneumo-thorax. 
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R.  C.  d.  8 (Ivi.  4a).  Lung  of  a Shetlander  shewing  absence  of 
pigmentation.  It  presents  a striking  contrast  to  the  coal  miner's 
lung. 

R.  C.  d.  9.  Left  Lung  shewing  considerable  sub-pleural  pigmenta- 
tion. In  many  parts  the  pigment  is  arranged  in  bands,  which 
follow  the  curvatures  of  the  ribs.  Presented  by  Professor 
Greenfield. 

R.  C.  d.  10  (2472).  Thin  portion  of  condensed  Lung  shewing 
great  abundance  of  black  pigment  in  isolated  masses  in  its 
substance. 

Acute  Miliary  Tuberculosis,  R.  C.  e. 

R.  C.  e.  1 (2368).  Portion  of  Lung  shewing  Miliary  Tuberculosis. 

R.  0.  e.  2 (2368a).  Portion  of  Lung  of  a child  injected,  shewing 
Miliary  Tuberculosis.  The  meninges  of  the  brain  were  also 
studded  with  granular  tubercles. 

R.  0.  e.  3 (2370).  Portion  of  left  Lung  shewing  Acute  Tuber- 
culosis. 

R.  0.  e.  4 (2379).  Injected  left  Lung  shewing  Miliary  Tuber- 
culosis. At  the  apex  the  tubercular  masses  have  coalesced 
and  commenced  to  soften.  Figured  in  Professor  Hughes 
Bennett’s  Clmical  Lectures  on  Medicine,,  p.  734,  1868. 

R.  C.  e.  5 (2372).  Small  section  of  Lung,  crowded  with  Miliary 
Tubercles,  breaking  down  in  places. 

R.  C.  e.  6 (23696).  Section  of  Lung  finely  injected  to  shew  the 
appearance  of  Miliary  Tubercle.  The  pleura  has  shreds  of 
inflammatory  lymph  adherent  to  it.  See  also  1274^  with  waxy 
degeneration  of  Malpighian  bodies. 

R.  0.  e.  7 (2369c).  Section  of  Lung  finely  injected  to  shew  the 
appearance  of  Miliary  Tubercle.  Presented  with  the  immed- 
iately preceding  specimen  by  Professor  Sanders. 

R.  C.  e.  8.  Lungs  of  a Rabbit.  The  animal  had  been  inoculated 
with  tubercle,  and  numerous  sub-pleural  miliary  tubercles  are 
to  be  seen.  See  also  preparations  of  Spleen  and  Kidney. 
Presented  by  Professor  Greenfield. 

R.  0.  e.  9 (L.  16).  Portion  of  Lung,  the  substance  of  which  is 
studded  with  numerous  miliary  tubercles. 

Acute  Phthisis,  especially  of  Pnettmonic  form  and 
with  rapid  softening.  R.  C.  f. 

R.  0.  f.  1 (2394).  Acute  Phthisis — Portion  of  Lung  shewing  uniform 
grey  infiltration.  Three  irregular  cavities  of  considerable  size 
in  the  lung  substance. 
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R.  0.  f.  2 (2374)-  Acute  Phthisis — Left  Lung  minutely  injected. 
Extensive  consolidation  with  a small  cavity  at  the  apex  of  the 
lung.  Inflammatory  lymph  marking  recent  pleurisy. 

R.  C.  f.  3 (2383).  Acute  Phthisis,  with  Pneumo-thorax ; upper 
part  of  Right  Lung  shewing  extensive  tubercular  infiltration. 
Large  irregular  cavity. 

R.  0.  f.  4 (2399).  Phthisis  and  Pneumo-thorax ; part  of  lower 
lobe  of  Lung  shewing  tubercular  infiltration.  Small  cavity 
beneath  pleura  has  perforated  pleura  and  caused  acute  pleurisy. 

R.  0.  f.  5 (L.  7)-  Acute  Phthisis  with  haemorrhage.  Portion  of 
lung  shewing  extensive  consolidation,  which  resembles  that  of 
catarrhal  pneumonia.  The  lung  tissue  has  a coarse  appear- 
ance, and  in  parts  there  is  greyish  white  uniform  consolidation. 
On  one  side  an  area  of  haemorrhage,  decolourized  by  spirit,  and 
some  grey  nodular  patches.  Microscopically  giant  celled 
tubercle,  especially  around  the  bronchi,  and  extensive  catarrhal 
change  in  the  air  cells. 

R.  0.  f.  6 (2401).  Lung  studded  with  groups  of  rapidly  softening 
tubercle  nodules,  in  some  parts  confluent  into  large  areas. 
Small  irregular  cavities  are  forming  towards  the  upper  part. 
Acute  Pleurisy. 

R.  0.  f.  7 (2373).  Vertical  section  of  Left  Lung;  extensive  scat- 
tered nodules  of  caseating  Tubercle  and  extensive  infiltration, 
forming  patches  of  greyish  consolidation.  Scars  on  pleural 
surface. 

R.  0.  f.  8 (2389).  Two  sections  of  Lung.  Lower  portion  shews 
acute  Tuberculosis  with  extensive  Broncho-pneumonic  infiltra- 
tion ; upper  piece.  Chronic  Tuberculosis  with  cavity  formation. 
Below  the  lung  is  a large  tubercular  gland. 

R.  O.  f.  9 (2404).  Portion  of  Lung  shewing  Miliary  Tubercle, 
and  a large  tubercular  cavity  beneath  pleura,  lined  by  a smooth 
membrane,  and  intersected  by  imperfect  columns  of  pulmonary 
tissue. 

R.  C.  f.  10  (2380).  Phthisis,  subacute.  Upper  lobe  consolidated 
with  grey  or  yellowish  infiltration  and  excavated  to  numerous 
cavities  with  greyish  walls.  Rapidly  spreading  tubercular 
infiltration  and  softening  in  lower  lobe.  Bronchial  glands 
considerably  enlarged,  apparently  tubercular. 

R.  0.  f.  1 1 (2381).  Acute  Phthisis,  rapid  tubercular  infiltration, 
caseation  and  extremely  rapid  softening.  Large  irregular 
cavities  with  shreddy  walls,  some  of  which  have  opened  into 
pleural  cavity.  Smaller  Bronchi  in  lower  part  of  Lung  consider- 
ably dilated. 
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R.  0.  f.  12  (L.  5).  Lung  shewing  atrophy  with  great  thickening 
of  pleura ; there  is  apparently  an  extensive  interstitial  pneumonia 
and  some  recent  tubercle. 

R.  0.  f.  13  (24o8flf).  Left  Lung  of  a Monkey,  the  upper  lobe 
hollowed  to  a large  vomica,  the  lower  is  also  tubercular.  See 
spleen  1178^. 

R.  C.  f.  14.  Portions  of  the  upper  and  lower  lobes  of  a Lung. 
The  upper  lobe  is  minutely  injected.  The  lower  lobe  contains 
only  a trace  of  injection,  but  is  solidified  with  tubercle,  in  which 
small  cavities  can  be  seen. 

R.  0.  f.  15  (L.  2).  Acute  Broncho-pneumonic  tubercle,  with 
Pleurisy.  Presented  by  Professor  T.  R.  Fraser. 

R.  0.  f.  16  (2390).  Tubercular  Broncho-pneumonia  with  rapid 
softening. 

R.  0.  f.  17  (2406).  Portion  of  lower  lobe  of  Lung  of  an  infant 
(zt.  eight  months.  Tubercle  is  deposited  in  substance  which  also 
contains  small  cavities. 

R.  0.  f.  18.  Injected  Lung  with  extensive  Tubercular  deposit. 
A small  vomica  is  in  the  apex.  Pleura  thickened  and  roughened. 


Chronic  Phthisis.  R.  C.  g. 

R.  C.  g.  1 (2391).  Upper  lobe  of  right  Lung  almost  entirely 
excavated  into  a huge  thin-walled  cavity  with  a smooth  lining. 
An  extremely  thin  layer  of  condensed  pulmonary  tissue  separ- 
ating it  from  the  pleural  cavity.  In  portion  of  middle  lobe 
numerous  caseating  tubercular  nodules  are  seen. 

R.  O.  g.  2 (2392).  Chronic  Phthisis ; large  irregular  thin-walled 
cavity ; adherent  and  thickened  pleura ; caseating  tubercular 
infiltration  of  lung. 

R.  O.  g.  3 (2393).  Vertical  section  of  Left  Lung;  very  Chronic 
Phthisis ; pleura  much  thickened,  firmly  adherent ; lung  con- 
solidated throughout ; cavity  at  apex ; below  it  extremely 
indurated  grey  consolidation.  Chronic  fibroid  tubercle  through- 
out. In  lower  part  tubercle  mainly  peribronchial  and  minute 
bronchi  shew  very  marked  dilatation. 

R.  0.  g.  4 (2395).  Chronic  Phthisis,  shewing  adherent  Pleura  and 
numerous  cavities. 

R.  0.  g.  5 (2396).  Phthisical  Lung,  almost  entirely  destroyed  with 
formation  of  very  numerous  irregular  cavities.  Pleura  greatly 
thickened. 
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R.  C.  g.  6 (2398).  Chronic  Phthisis  shewing  formation  of  very 
numerous  smooth  walled  cavities  communicating  with  the 
Bronchi ; probably  partly  bronchiectatic.  Piece  of  whale-bone  at 
lower  part  inserted  into  branch  of  pulmonary  artery,  which 
had  burst  into  a cavity.  Professor  Alison’s  case. 

R.  C.  g.  7 (2343).  Chronic  Phthisis ; several  cavities  near  the 
apex  and  a perforation  lower  down.  Great  thickening  of 
pleura. 

R.  C.  g.  8 (2376).  Half  of  left  Lung.  Upper  lobe  shews  some- 
what Chronic  Phthisis  with  great  thickening  of  Pleura  and 
extensive  breaking  down,  so  as  to  form  a large  cavity.  Im- 
mediately below  is  an  irregular  perforation  into  pleural  cavity, 
into  which  air  passed  through  left  bronchus.  The  lower  lobe 
shews  tubercular  broncho-pneumonic  infiltration. 

R.  C.  g.  9 (2377)-  Chronic  Phthisis,  Lung  injected.  Large 
irregular  cavity  and  smaller  sinuous  cavities  occupying  upper 
lobe,  evidently  of  slow  formation  and  partly  bronchiectatic. 
Lower  lobe  shews  scattered  whitish  nodules  with  greyish  centre, 
for  most  part  in  clusters  into  which  injection  has  not  penetrated. 
Enlarged  bronchial  glands.  See  Fig.  459,  Professor  Hughes 
Bennett’s  Clinical  Lectures  on  Medicine^  1868. 

R.  0.  g.  10  (2378).  Opposite  half  of  same  Lung,  injected.  Shews 
well  the  projecting  ridges  and  bands  in  vomica  corresponding 
to  obliterated  vessels  and  bronchi. 

R.  C.  g.  11  (2382a).  Very  Chronic  Phthisis,  Lung  injected. 
Lung  extremely  shrunken,  shewing  several  large  irregular  cavities 
with  smooth  fibrous  lining.  Extreme  fibrous  thickening  and 
adhesion  of  pleura  over  upper  part  of  lung.  Professor  Alison’s 
case. 

R.  0.  g.  12  (2384).  Upper  lobe  of  right  Lung.  Chronic  Phthisis 
with  extensive  excavations  and  great  thickening  of  adherent 
pleura. 

R.  0.  g.  13  (2388).  Chronic  Phthisis,  large  smooth  walled  cavity 
the  size  of  an  orange  in  upper  lobe,  which  has  perforated  pleura. 
Old  and  recent  pleurisy. 

R.  C.  g.  14  (2400).  Portion  of  Lung  shewing  a large  vomica  with 
a smooth  lining  membrane.  Slight  puckering  and  adhesions  on 
pleural  surface. 

R.  C.  g.  15  (2402).  Chronic  Phthisis  with  thickened  pleura, 
shewing  formation  of  cavities,  and  extensive  grey  and  caseous 
infiltration  of  lung  tissue. 

R.  0.  g.  16  (2403).  Chronic  Phthisis  shewing  large  cavity  lined 
with  caseous  material.  Pleura  greatly  thickened. 

R.  O.  g.  17  (2411).  Portions  of  Lung  shewing  Grey  Hepatisation. 
Old  tubercular  cavity  in  the  apex  covered  by  thickened  pleura. 
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R.  C.  g.  18  (2412).  Chronic  Phthisis ; several  irregular  cavities 
near  the  surface ; extreme  thickening  of  the  pleura  at  apex  of 
the  lung. 

R.  0.  g.  19  (2412  ft).  Section  of  Lung  covered  by  long-standing 
pleuritic  adhesions  and  thickening  of  the  pleura ; shewing  more 
particularly  several  cavities  around  which  the  pulmonary 
substance  is  pale  and  contracted. 

R.  0.  g.  20  (2413).  Section  of  Lung  covered  by  long-standing 
pleuritic  adhesions.  In  its  substance  are  several  small  cavities 
and  deposits.  Some  of  the  latter  have  undergone  calcification. 

R.  O.  g.  21  (2414).  Injected  preparation  exhibiting  a cicatrix  on 
the  surface  of  the  Lung,  with  a subjacent  cavity. 

R.  0.  g.  22  (2415).  Similar  preparation  from  same  Lung  shewing 
the  extent  of  the  cavity  more  fully,  with  extensive  adhesions 
above  the  cicatrix. 

R.  C.  g.  23  (2416).  Part  of  apex  of  Lung,  injected ; old  caseous 
nodules  with  fibrous  thickening  around. 

R.  C.  g.  24  (2417)-  Opposite  section  of  same  injected  Lung 
shewing  puckering,  contraction,  and  cicatrisation  externally, 
with  calcareous  deposition. 

R.  0.  g.  25  (2422).  Part  of  a Lung  shewing  very  chronic  fibroid 
Phthisis ; very  dense  deeply  pigmented  induration,  containing 
some  small  caseous  nodules. 

R.  0.  g.  26  (2418).  Section  of  Lung  injected  shewing  adhesions 
and  contraction  at  the  apex ; also  deposit  of  calcareous  and 
pigmentary  matter. 

R.  0.  g.  27  (2419).  Similar  specimen,  with  an  atrophied  and 
cicatrised  projection  at  the  apex  of  the  organ. 

R.  0.  g.  28  (2420).  Lung  injected,  with  several  calcareous  and 
pigmentary  deposits ; condensation  and  contraction  of  the 
pulmonary  substance. 

R.  C.  g.  29  (2421).  Portion  of  Lung  shewing  an  unusual  amount 
of  black  pigment,  and  a mass  of  calcareous  deposit ; around  the 
latter  the  pulmonary  substance  is  condensed. 

R.  0.  g.  30  (2423).  Scattered  calcified  nodules,  surrounded  by 
deeply  pigmented  fibrous  tissue.  Probably  healed  Tuberculosis. 
Presented  by  Professor  Hughes  Bennett. 

R.  0.  g.  31  (2423  ft).  Upper  lobe  of  left  Lung  minutely  injected. 
Whitish,  rounded,  tubercular  patches  are  seen  next  the 
pleural  surface.  Close  to  the  apex  is  situated  a thickened 
cicatrix.  ■ 
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R.  0.  g.  32  (2424).  Chronic  Phthisis.  A small  piece  of  lung 
shewing  a deeply  puckered  cicatrix  upon  the  pleural  surface. 
Areas  and  bands  of  whitish  fibrous  looking  tissue  radiate  from 
this  into  the  lung  tissue,  especially  along  the  interlobular  septa 
and  bronchi.  Microscopically  these  bands  consist  almost  entirely 
of  chronic  tubercle,  with  very  numerous  giant  cell  systems.  See 
Professor  Hughes  Bennett’s  work  on  Tuberculosis,  also  Edin, 
Monthly  Medical  Journal^  Vol.  X.,  third  series,  p.  232. 

R,  C.  g.  33  (2424a).  Upper  lobe  of  a Lung,  on  the  pleural 
surface  of  the  apex  of  which  is  an  extensive  dense  cicatrix. 
Presented  by  Professor  Hughes  Bennett. 

R.  C.  g.  34  (2425).  Portion  of  apex  of  right  Lung,  emphysematous, 
pigmented,  with  deep  puckerings  on  the  pleural  surface,  and 
caseous  masses  surrounded  by  deeply  pigmented  fibrous  tissue. 
Healed  Tubercle.  (This  and  the  two  succeeding  specimens  are 
described  in  Professor  Hughes  Bennett’s  Memoir  in  Edin. 
Monthly  Journal^  Vol.  X.,  third  series,  409  and  seq.) 

R.  0.  g.  35  (2426).  Left  Lung  of  same  case,  shewing  caseating 
nodules  surrounded  by  fibrous  tissue,  and  two  cavities  surrounded 
by  dense  fibrous  tissue.  On  the  pleural  surface  distinct  puck- 
erings, one  at  the  apex  and  one  lower  down,  are  situated  super- 
ficial to  the  cavities. 

R.  C.  g.  36  (2427).  Thin  section  of  right  Lung  from  the  above 
case.  It  shews  some  condensation  and  cretification  of  the 
substance,  with  signs  of  incipient  emphysema. 

R.  0.  g.  37  (2428).  Apex  of  right  Lung,  shewing  a remarkable 
white  cicatrix  on  the  pleural  surface,  which  is  puckered ; inter- 
nally below  the  cicatrix,  linear  indurations  of  lung  substance  of  a 
black  colour,  and  five  cretaceous  concretions.  See  Professor 
Hughes  Bennett’s  Memoir  in  Edin.  Monthly  Med.  Journal^ 
Vol.  X.,  third  series,  p.  233. 

R.  0.  g.  38  (L.  4).  Very  Chronic  Phthisis.  Portion  of  Lung  with 
greatly  thickened  pleura.  The  lung  tissue  is  very  deeply  pig- 
mented, almost  black  in  parts,  and  shews  very  numerous  small 
caseous  points,  and  numerous  cavities  of  various  size  and  shape, 
some  of  which  appear  to  be  due  to  bronchiectasis.  Micros- 
copically shews  very  numerous  caseous  centres,  surrounded  by 
lymphoid  or  reticulated  fibrous  tissue,  and  giant  cell  tubercle 
systems.  There  are  also  dense  bands  of  fibrous  tissue. 

R.  C.  g.  39  (L.  5).  Chronic  Phthisis.  Portion  of  Lung  shewing 
great  thickening  of  the  pleura,  and  dense  whitish  fibrous  band 
intersecting  the  lung,  and  fibrous  thickening  around  the  bronchi. 
The  lung  tissue  shews  dark  grey  granite-like  consolidation. 
Some  small  cavities  are  also  present.  Microscopically  shews 
very  abundant  giant  cell  tubercle,  and  also  bands  of  dense 
fibrous  tissue. 
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R.  C.  g.  40  (2358).  Apex  of  Lung  shewing  fibrous  thickening 
and  adhesion.  Lung  emphysematous  and  pigmented  ; partly 
collapsed ; small  vomica  in  communication  with  a Bronchus 
which  is  irregularly  dilated. 

R.  C.  g.  41  (2405).  Small  portion  of  Lung,  much  condensed; 
two  cavities,  one  filled  with  caseous  matter. 

R.  C.  g.  42  (2410).  Chronic  Tuberculosis  of  Lung.  Adhesion  of 
pleura  costalis  and  pleura  pulmonalis.  Lung  partially  injected. 

R.  C.  g.  43  (2375)-  Upper  lobe  of  Lung,  shews  several  tubercular 
cavities.  Numerous  masses  of  tubercle  in  the  lower  lobe.  Lung 
injected.  Pleura  thickened. 

R.  0.  g.  44.  Portion  of  Lung  shewing  tubercular  cavities  in 
substance,  with  patches  of  condensation  and  thickened  pleura. 

Pigmentation  and  Calcification  of  Bronchial  Glands. 

R.  C.  h. 

R.  0.  h.  1 (2468).  Lower  part  of  Trachea,  with  Bronchi,  shewing 
Pigmentation  and  Calcification  of  the  bronchial  glands. 

R.  C.  h.  2 (2469).  Section  through  Lung,  minutely  injected, 
shewing  Pigmentation  and  Calcification  of  the  bronchial  glands 
at  the  root. 

R.  0.  h.  3 (2470).  Another  section  of  the  same  Lung. 

R.  0.  h.  4 (2471).  Section  of  same  Lung  shewing  isolated  masses 
of  black  pigment  in  substance  of  lung  and  on  pleural  surface. 


Bronchiectasis.  R.  C.  i.  ‘ 

R.  0.  i.  1 (2326).  Bronchiectasis  of  the  right  Lung ; cirrhosis  and 
atrophy  of  lung  substance,  and  great  irregular  dilatation  of 
bronchi.  Adhesion  of  pleura. 

R.  0.  i.  2 (2327).  Bronchiectasis.  Dissection  of  a Lung  exhibiting 
numerous  large  cavities  lined  by  a smooth  dense  membrane, 
and  connected  with  the  smaller  divisions  of  the  bronchus. 

R.  C.  i.  3 (2328).  Bronchiectasis  ; saccular  dilatations  of  bronchi, 
with  almost  complete  atrophy  of  intervening  lung  tissue. 

R.  0.  i.  4 (2329).  Bronchiectasis ; part  of  upper  lobe  of  Lung, 
with  numerous  Bronchiectatic  cavities,  and  atrophy  of  inter- 
vening lung  tissue. 

R.  0.  i.  5 (2329a).  Bronchiectasis ; shews  sections  of  Bronchi- 
ectatic cavities. 
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R.  0.  i.  6 (23296).  Bronchiectasis,  a similar  preparation  from  the 
same  lung. 

R.  C.  i.  7 (2329c).  Bronchiectasis ; dried  preparation  from  the 
same  lung,  shewing  moniliform  dilatation  of  bronchi.  This 
and  the  two  preceding  specimens  were  presented  by  Professor 
Sir  T.  Grainger  Stewart. 

R.  C.  i.  8 (2329c).  Bronchial  tubes  and  portion  of  Lung  shewing 
dilatation  of  the  bronchi.  The  lining  membrane  of  the  bronchial 
tubes  presents  a peculiar  reticulated  appearance.  The  saccular 
cavities  are  well  seen. 

R.  C.  i.  9 (2329/).  Another  specimen  from  the  same  Lung. 

R.  C.  i.  10  (23295^).  Small  portion  of  same  Lung  shewing  dila- 
tation of  smaller  bronchi.  This  and  two  preceding  specimens 
were  presented  by  Professor  Sanders. 

R.  0.  i.  11  (2429).  Bronchiectasis  of  left  Lung,  with  thickened 
adherent  pleura.  Lung  tissue  extremely  atrophied ; bronchi 
irregularly  dilated. 


Morbid  Growths  [^Neoplasms')  in  Lung.  R.  C.  k. 

R.  0.  k.  1 (2450).  Lung,  exhibiting  a large  new  growth  the  size 
of  a child’s  head,  ash  grey  in  colour,  soft  and  broken  down  in  the 
centre.  Surrounded  by  a layer  of  condensed  lung  tissue.  Old 
pleurisy. 

R.  0.  k.  2 (2452).  Left  Lung  with  the  Trachea,  Bronchi,  and 
Vessels  at  the  base  of  the  heart,  attached ; the  lung  is  almost 
entirely  converted  into  a soft  whitish  mass.  Presented  by 
Dr  Halliday  Douglas. 

R.  C.  k.  3 (2453).  Section  of  Lung  injected,  shewing  non-vascu- 
larity of  white,  soft,  and  circumscribed  new  growths  about  the 
size  of  marbles,  situated  in  the  lower  lobe.  Prepared  by  Dr  T. 
Spencer  Cobbold. 

R.  C.  k.  4 (2454).  Similar  section  of  same  Lung,  shewing  one 
white  mass  in  lower  part  and  chronic  phthisis  in  upper  lobe. 
Extensive  pleurisy. 

R.  0.  k.  5 (2445a).  An  enormous  new  growth  attached  to  the 
lung,  the  latter  of  which  is  minutely  injected.  Presented  by 
Professor  Hughes  Bennett. 

R.  0.  k.  6 (2458).  Lung  of  Dog,  injected,  shewing  masses  of 
white  new  growth ; lymphadenoma  in  the  substance  of  the  lung. 
For  heart  of  same  animal  see  Cir.  C.  d.  6,  and  for  skeleton 
Os.  D.  g.  7.  Prepared  by  Professor  Goodsir. 


MORBID  GROWTHS  IN  LUNG. 


247 


R.  0.  k.  7 (2459).  Another  portion  of  same  Lung. 

R.  C.  k.  8 (2460).  Another  portion  of  same  Lung. 

R.  C.  k.  9 (2462).  Another  portion  of  same  Lung. 

R.  0.  k.  10  (2454a).  Section  of  Lung  injected,  with  a large 
tumour  attached.  Presented  by  Professor  Hughes  Bennett. 


R.  0.  k.  11  (2464).  Lung,  universally  affected  with  Melanotic 
growth,  occurring  as  rounded  masses  of  variable  size ; many 
of  the  size  of  peas  project  from  and  are  attached  to  the  pleural 
surface  by  a short  pedicle ; others  in  the  substance  of  the  lung 
are  larger  and  may  be  due  to  coalescence.  Other  organs  simi- 
larly affected.  Presented  by  Professor  Hughes  Bennett. 

R.  C.  k.  12  (2465)-  Strip  of  the  Costal  Pleura  of  the  same  lung 
detached,  and  studded  with  Melanotic  growths  which  projected 
into  the  cavity  of  the  pleura. 

R.  C.  k.  13  (2466).  Lung  shewing  multitudes  of  small  nodular 
masses  of  Melanotic  new  growth,  projecting  from  the  pleural 
surface.  They  contrast  very  strikingly  with  the  ordinary 
pigmentary  deposits  of  advanced  life,  which  are  very  numerous 
in  the  present  instance. 

R.  0.  k.  14  (2467).  Lobe  of  a Lung  shewing  similar  appearances. 
The  vessels  have  been  minutely  injected. 

R.  0.  k.  15.  Lung  which  contains  masses  of  yellowish  white  new 
growths,  which  vary  in  size  from  a pea  to  a florin.  Many  lie 
near  the  pleural  surface. 

R.  C.  k.  16.  Lung  shewing  a large  new  growth  in  its  substance 
regarded  as  cancerous.  Presented  by  Professor  Sanders. 

R.  C.  k.  17.  Right  Lung  shewing  numerous  sub-pleural  new 
growths,  which  vary  in  size  from  a millet  seed  to  a walnut. 
Others  are  found  in  the  costal  pleura.  The  bronchial  glands 
at  the  root  of  the  lung  are  also  enlarged.  Presented  by 
Professor  Greenfield. 

R.  0.  k.  18.  Left  Lung  shewing  a large  mass  of  apparently 
cancerous  substance  near  the  anterior  border.  Both  upper 
and  lower  lobes  are  partially  disintegrated  and  hollowed  out 
into  cavities.  Pleura  greatly  thickened.  Presented  by  Professor 
T.  R.  Fraser. 
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Bronchitis.  R.  C.  1. 

R.  0. 1.  1.  Casts  of  the  bronchial  tubes  expectorated  by  a patient 
suffering  from  fibrinous  bronchitis.  Presented  by  Dr  W.  Aldren 
Turner. 


URINARY  SYSTEM. 


GENITO-URINARY  SYSTEM.  GEN.-TJ. 

KIDNEY.  GEN.-U.  A. 

Malformations.  Gen.-U.  A.  a. 

Gen.-U.  A.  a.  1.  “Horseshoe  Kidney.”  Both  kidneys  of  a child, 
shewing  so-called  “congenital”  fusion  of  their  substance  at  the 
lower  ends.  Bristles  have  been  inserted  into  the  ureters  which 
pass  down  anteriorly  to  the  fused  organs.  (Monro  Collection.) 

Gen.-U.  A.  a.  2.  (W  5).  “ Horseshoe  Kidney.”  Both  kidneys  of  an 
adult,  shewing  so-called  “ congenital  ” union  of  their  substance 
at  the  lower  ends.  A glass  rod  is  inserted  into  one  of  the 
ureters  to  demonstrate  that  the  duct  passes  down  in  front  of 
the  fused  organs.  (Monro  Collection.) 


Injuries.  Gen.-U.  A.  b. 

Gen.-U.  A.  b.  1 (1200).  Laceration  of  the  Kidney  substance, 
the  result  of  a crushing  accident  to  a man  of  6i  years,  causing 
fracture  of  the  6th,  7th,  8th  and  9th  ribs  on  the  left  side.  The 
tear,  which  extends  almost  entirely  across  the  organ,  is  partially 
filled  with  decolourised  blood  clot. 

Gen.-U.  A.  b.  2 (1201).  Superficial  laceration  of  both  surfaces 
of  the  Kidney.  From  the  case  of  a chimney-sweep  who  fell 
from  a height  of  twenty  feet. 

Gen.-U.  A.  b.  3.  Very  extensive  laceration  of  the  Kidney,  from 
a boy  aged  9 years.  Presented  by  Professor  Annandale. 


A trophy.  Gen.-U.  A.  d. 

[See  under  Gen.-U.  A.  p.  ; Gen.-U.  B.  c.  and  g.,  etc.] 


Circulatory  Diseases. 

/.  Congestion,  Gen.-U.  A.  e. 

[No  specimens.] 

//.  Hcemorrhage.  Gen.-U.  A.  f, 

[No  specimens.] 
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III.  Thrombosis.  Gen.-U.  A.  g. 

[See  specimens  Gen.-U.  A.  m.  lo ; Gen.-U.  A.  w.  iii.  2.] 

IV.  Embolism  and  Infarction.  Gen.-U.  A.  h. 

Gen.-U.  A.  h;  1.  Old  Infarction  (?)  which  has  become  surrounded 
by  a fibrous  tissue  capsule.  Absorption  of  the  necrosed  tissue 
has  been  very  imperfect,  it  presents  a caseous  appearance  and 
has  undergone  partial  calcification.  The  capsule  of  the  kidney 
is  thickened  and  adherent,  and  the  infarction  occupies  a large 
area  on  the  surface  of  the  organ. 

Gen.-U.  A.  h.  2.  (W.  6).  Old  Infarction  (?)  which  has  under- 
gone necrosis,  has  become  caseous  and  partially  calcified,  and 
is  surrounded  by  a fibrous  tissue  capsule. 

Gen.-U.  A.  h.  3.  Infarction  of  Kidney.  From  a man,  aged  50, 
with  extreme  mitral  stenosis,  and  dilatation  and  thrombosis  of 
the  left  auricle.  The  surface  is  somewhat  irregular,  there  are 
numerous  minute  cortical  cysts,  and  the  stellate  veins  are 
congested.  The  greater  part  of  the  organ  is  occupied  by  a large 
infarct  of  a somewhat  greenish  colour.  On  sectio?i,  this  infarct 
is  well  seen,  together  with  several  smaller  infarcted  areas, 
around  which  there  is  intense  congestion  and  some  haemorrhage. 
Presented  by  Professor  Greenfield,  1905. 

[See  also  specimen  Gen.-U.  A.  m.  lo.] 


Degenerations  and  Infiltrations. 

/.  Uratic  InfilEation.  Gen.-U.  a.  i. 

[No  specimens.] 

II.  Pigmentations.  Gen.-U.  A.  j. 

[No  specimens.] 

III.  Clotidy  Sivelling.  Gen.-U.  A.  k. 

[No  specimens.] 

IV.  Fatty  Degeneration.  Gen.-U.  A.  1. 

[No  specimens.] 

V.  Waxy  Disease  of  Kidney.  Gen.-U.  A.  m. 

Gen.-U.  A.  m.  1 (1263).  Waxy  Degeneration  of  Kidney.  The 
organ  is  pale  and  firm,  and  its  capsule  somewhat  thickened  and 
adherent.  Microscopically. — Moderately  advanced  waxy  change, 
and  considerable  degeneration  of  the  tubular  epithelium. 
Appended  is  a small  portion  of  waxy  liver  from  the  same  case. 
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Gen.-U.  A.  m.  2 (1256).  Waxy  Degeneration  of  Kidney  with 
Acute  Nephritis.  Both  kidneys  from  same  case,  the  lower  one 
injected.  The  organs  are  enlarged  and  exceedingly  soft  and 
easily  lacerable  ; the  capsule  strips  readily,  and  the  surface  is 
divided  into  irregular  lobule-like  areas  by  somewhat  deep  sulci. 
Microscopically. — There  is  advanced  waxy  change,  together  with 
considerable  interstitial  inflammation  and  tubular  catarrh.  From 
a female,  aged  21,  who  had  suffered  from  syphilis,  and  who  died 
with  uraemic  and  other  symptoms  of  acute  nephritis. 

Gen.-U.  A.  m.  3 (1255). 

Upper  Kidney. — Waxy  Degeneration  of  Kidney  and  Acute 
Nephritis.  Injected.  The  interpyramidal  cortex  and  pyramids 
are  swollen.  Microscopically. — Advanced  waxy  change,  with 

acute  inflammatory  exudation  along  the  vessels  and  some 
catarrh  of  the  tubular  epithelium. 

Lower  Kidney. — Early  Waxy  Disease  and  Catarrhal  Nephritis. 
The  organ  is  slightly  enlarged. 

Gen.-U.  A.  m.  4 (1206).  Waxy  Degeneration  of  Kidney,  with 
superadded  Acute  Nephritis.  Injected.  The  organ  is  enlarged, 
chiefly  owing  to  increase  of  the  cortical  tissues,  the  lines  of  the 
tubules  being  considerably  swollen ; the  capsule  is  thickened 
and  firmly  adherent.  Microscopically. — There  is  extensive  acute 
catarrh  of  the  epithelium  lining  the  tubules,  and  inflammatory 
exudation  especially  marked  round  the  vessels  in  the  boundary 
and  subcapsular  areas. 

Gen.-U.  A.  m.  5 (1274a).  Waxy  and  Fatty  Degeneration  of 
Kidney.  Arteries  injected  very  imperfectly  with  carmine ; 
veins  blue.  Capsule  somewhat  thickened  and  adherent,  especi- 
ally along  irregular  sulci  on  the  coarsely  lobulated  surface,  which 
shews  the  stellate  veins  injected.  Kidney  substance  very  firm. 
On  section.^  the  gland  is  atrophied  and  the  pelvic  fat  increased 
in  amount.  The  cortex  shews  rows  of  small  semi-translucent 
dots  which  stain  dark  brown  with  Iodine,  and  represent  waxy 
glomeruli  along  the  interlobular  vessels ; the  tubular  areas  be- 
tween these  shew  some  acute  catarrhal  swelling  and  fatty  change, 
and  also  a few  cysts.  The  vasa  recta  in  the  medulla  shew  well 
marked  change  with  Iodine,  and  the  larger  vessels  are  thickened 
and  degenerated.  Presented  by  Professor  Sanders,  April  10, 
1872. 

Gen.-U.  A.  m.  6 (12746).  Waxy  Degeneration  of  Kidney.  In- 
jected. The  whole  organ  is  somewhat  small  and  its  surface 
shews  coarse  irregularities  typical  of  some  forms  of  waxy  disease, 
and  there  are  some  large  irregular  cortical  cysts.  O71  section^ 
the  cortex  is  relatively  not  much  altered  in  proportion  to  the 
medulla ; its  vascular  markings  are  somewhat  irregular  at  parts 
and  the  renal  vessels  are  distinctly  thickened  and  degenerated. 
The  vasa  recta,  glomeruli,  etc.,  stain  dark  brown  with  Iodine. 
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From  a case  of  tuberculosis.  See  also  R.  C.  e.  6 (2369/^)  and 
7 (2369^:),  sections  of  lung  shewing  Miliary  Tubercle.  Presented 
by  Professor  Sanders,  June  23,  1872. 

Gen.-U.  A.  m.  7.  Waxy  and  Fatty  Degeneration  of  Kidney. 
From  a girl,  aged  13,  who  had  suffered  from  tubercular  disease 
of  the  cervical  vertebrae  for  two  years.  The  organ  is  consider- 
ably enlarged.  Capsule  is  thickened  and  adherent,  stripping 
imperfectly  in  layers,  leaving  a pale  smooth  surface.  On  section^ 
cortex  and  medulla  are  much  increased  in  size,  the  former 
presenting  a pale,  irregularly  mottled  appearance.  Vasa  recta 
shew  chronic  venous  congestion.  Microscopically. — Advanced 
waxy  and  fatty  changes.  Presented  by  Professor  Greenfield, 
1905. 

Gen.-U.  A.  m.  8.  Advanced  Fatty  and  Waxy  Degeneration  of 
Kidney,  with  some  atrophy.  From  a man,  aged  54,  with  very 
chronic  phthisis  of  over  two  years  duration.  Organ  slightly 
enlarged.  Capsule  not  thickened  and  strips  easily.  Surface 
coarsely  irregular.  On  section^  the  glandular  tissue  is  very  pale 
yellowish-white  in  colour.  The  cortex  is  very  irregular,  the 
interpyramidal  part  being  swollen  and  irregularly  mottled,  and 
the  superficial  part  slightly  atrophied.  Vessels  thickened. 
Pelvic  fat  somewhat  increased.  Presented  by  Professor  Green- 
field, 1905. 

Gen.-U.  A.  m.  9.  Advanced  Waxy  Degeneration  and  Subacute 
Interstitial  Nephritis.  From  a case  of  very  marked  syphilitic 
interstitial  pneumonia  in  a man  aged  54.  The  organ  is  en- 
larged and  very  firm  in  consistence.  The  capsule  was  very 
slightly  thickened  and  adherent.  Surface  coarsely  irregular 
and  somewhat  pale,  with  irregular  opaque  yellowish  mottling. 
On  section^  the  cortex  — especially  the  superficial  portion — 
and  the  medulla  are  atrophied.  There  is  fine  mottling  of  the 
cortex,  and  the  vasa  recta  shew  chronic  venous  congestion. 
The  vessels  are  much  thickened  and  degenerated,  and  there  is 
great  increase  in  the  amount  of  pelvic  fat.  A small  fibroma  is 
seen  in  section  in  one  of  the  pyramids.  Presented  by  Professor 
Greenfield,  1905. 

Gen.-U.  A.  m.  10.  Waxy  Degeneration  of  Kidney,  Acute 
Catarrhal  Nephritis  and  Infarction,  occurring  in  an  organ 
already  affected  by  chronic  interstitial  nephritis.  From  a case 
of  syphilis.  The  capsule  is  thickened  and  firmly  adherent, 
stripping  imperfectly  in  layers.  The  surface  is  finely  irregular, 
exhibiting  numerous  minute  cysts,  and  two  large,  irregular, 
deeply  congested  areas  of  infarction.  O71  section^  the  cortex  is 
somewhat  swollen,  and  shews  a fine  mottled  appearance.  The 
vessels  of  the  medulla  are  deeply  congested.  Several  very 
irregularly  shaped,  pale  yellowish  brown  infarcts,  surrounded  by 
a darker  zone  of  hyperaemia,  are  present.  The  renal  vein  is 
thrombosed,  and  the  arteries  are  thickened.  Presented  by 
Professor  Greenfield,  1905. 
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Gen.-U.  A.  m.  11.  Advanced  Waxy  Degeneration,  together 
with  Subacute  Glomerular  and  Interstitial  Nephritis.  From  a 
case  of  rheumatic  endocarditis  in  a man  aged  20.  The  organ 
is  greatly  enlarged,  and  is  very  firm  in  consistence.  The  capsule 
is  slightly  thickened  and  adherent.  Surface  smooth,  pale 
yellowish  white  in  colour,  and  somewhat  translucent  in  appear- 
ance. On  section^  the  cortex  is  greatly  increased  in  size,  and  is 
pale,  translucent,  and  waxy  in  appearance.  Vessels  of  pyramids 
shew  chronic  venous  congestion.  The  hilum  of  the  organ  is 
much  encroached  upon  by  the  swelling  of  the  gland  substance. 
Presented  by  Professor  Greenfield,  1905. 

[See  also  Specimen  Gen.-U.  A.  p.  6.] 


Infiammatory  Changes. 

/.  Acute  Nephritis,  etc.  Gen.-U.  A.  n. 

Gen.-U.  A.  n.  1 (1246).  Acute  Nephritis  and  Abscess  of  Kidney. 
Several  large,  irregular  abscess  cavities  in  the  lower  part  of  the 
kidney.  These  are  lined  by  exudation,  and  are  possibly  tuber- 
cular in  nature. 

Gen.-U.  A.  n.  2 (1261).  Pyelo-Nephritis.  The  kidney  is  rather 
small  in  size.  The  capsule  is  very  slightly  thickened  and 
adherent,  and  the  walls  of  the  pelvis  and  ureter  are  thickened 
and  lined  by  an  inflammatory  exudation.  Mic7'oscopically. — • 

Acute  catarrh  of  convoluted  tubules  and  numerous  casts  in 
collecting  tubules,  together  with  subacute  changes  in  some  of 
the  glomeruli,  etc.  Presented  by  Professor  Henderson. 

Gen.-U.  A.  n.  3 (1269).  Acute  Nephritis.  Injected  ; arteries  red, 
veins  and  capillaries  blue.  The  capsule  has  been  stripped, 
leaving  a smooth  surface.  The  cortex  is  increased  in  thickness. 
Microscopically.  — The  appearances  are  those  of  acute  post- 
scarlatinal  nephritis.  Presented  by  Professor  Sir  Thomas 
Grainger  Stewart. 

Gen.-U.  A.  n.  4 (1270).  Acute  Catarrhal  Nephritis,  supervening 
upon  Subacute  Nephritis.  Injected,  arteries  red,  veins  blue. 
The  cortex,  both  superficial  and  interpyramidal,  is  greatly 
swollen.  Microscopically.  — There  is  intense  catarrh,  more 
especially  of  the  convoluted  tubules,  together  with  older  stand- 
ing subacute  glomerular  and  interstitial  inflammatory  changes. 
Presented  by  Professor  Sanders,  September  1872. 

Gen.-U.  A.  n.  5 (1271).  Acute,  supervening  upon  Subacute, 
Nephritis.  Injected.  The  cortex,  both  superficial  and  inter- 
pyramidal, and  also  the  medulla,  are  considerably  swollen. 
Microscopically.  — There  are  slight  glomerular  and  interstitial 
changes,  combined  with  a more  acute  catarrhal  condition  of  the 
convoluted  tubules.  Presented  by  Professor  Sanders,  April  20, 
1872. 
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Gen.-U.  A.  n.  6 (1272).  Acute  Nephritis.  Kidney  partially 
injected  with  carmine.  The  organ  is  enlarged,  principally 
owing  to  increase  in  thickness  of  the  cortex ; the  surface  is 
slightly  granular.  Microscopically.  — There  is  intense  diffuse 
inflammation — swelling  of  glomeruli,  catarrh  of  tubules,  swelling 
and  marked  leucocyte  infiltration  of  interstitial  tissue,  great 
congestion  of  vessels,  haemorrhages,  etc.  Presented  by  Professor 
Sanders,  November  3,  1871. 


//.  Subacttle  Nephritis.  Gen.-U.  A.  o. 

Gen.-U.  A.  O.  1 (1265  and  1266).  Subacute  Nephritis,  mainly 
Glomerular  in  type.  Injected.  The  capsule  strips  easily,  leaving 
a smooth  surface  shewing  injected  stellate  veins.  The  cortex  is 
swollen,  and  in  this  region  the  injection  has  run  very  badly. 
Microscopically. — The  glomeruli  are  specially  affected  and  exhibit 
marked  inflammatory  swelling  of  the  tuft,  and  proliferation  of 
the  endothelium  lining  Bowman’s  Capsule. 

Gen.-U.  A.  O.  2.  Subacute  Diffuse  Nephritis,  with  superadded 
acute  inflammatory  changes.  From  a man  aged  29,  with 
ulcerative  endocarditis,  albuminuria  and  hsematuria.  The  whole 
organ  is  considerably  swollen.  The  capsule  is  not  thickened 
and  only  very  slightly  adherent  at  some  points.  The  surface  is 
smooth  and  mottled  with  very  numerous  minute,  dark  red, 
petechial  haemorrhages.  On  section.^  the  cortex  is  greatly  swollen, 
and  shews  numerous  small  haemorrhages  similar  to  those  seen 
on  surface,  together  with  lighter  areas  of  necrosis  and  acute  fatty 
change.  The  vessels  are  somewhat  thickened.  Microscopically. 
— There  are  widespread  glomerular  changes,  the  tubules  shew 
marked  catarrhal  and  some  necrotic  changes,  the  vessels  are 
intensely  congested,  and  there  are  small  haemorrhages  scattered 
throughout  the  tissues.  Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  O.  3.  Subacute  Nephritis  with  extreme  glomerular 
change,  together  with  supervening  acute  diffuse  inflammation 
and  catarrh.  Capsule  not  thickened,  but  slightly  adherent. 
Surface  smooth,  and  shews  several  small  cortical  cysts.  Both 
the  surface  of  the  organ  and  the  cortex  on  section  shew 
characteristic  mottling,  and  also  very  numerous  small  irregular 
red  points,  a few  of  which  are  haemorrhagic  in  origin,  but  the 
majority  of  which  are  due  to  congestive  dilatation  of  vessels. 
The  stellate  veins  and  vasa  recta  are  congested.  The  patient 
— a man  aged  30 — was  ill  for  two  months  with  “rheumatic 
pains,”  acute  symptoms  supervening  weeks  before  his  death, 
which  occurred  after  a sudden  attack  of  uraemic  convulsions. 
Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  o.  4,  Subacute  Diffuse  Nephritis,  with  specially 
marked  changes  in  the  blood-vessels  and  glomeruli.  (From  a 
case  of  supposed  acute  nephritis,  shewing  the  characters 
commonly  attributed  to  catarrhal  change  followed  by  fatty 
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degeneration.)  Patient,  a female  aged  36.  The  capsule  is  not 
thickened  or  specially  adherent,  and  the  organ  is  firm  in  con- 
sistence, the  surface  being  smooth  and  pale  yellow  in  colour. 
On  s€ctio7i,  the  cortex — and,  to  a less  extent,  the  medulla — are 
somewhat  swollen,  and  pale  yellow  in  colour.  Microscopically. — 
There  is  subacute  inflammatory  proliferation  of  the  interstitial 
tissue  and  marked  changes  of  considerable  duration  in  the 
vessels  and  glomeruli,  together  with  some  atrophy  and  catarrh 
of  the  secreting  tubules.  Presented  by  Professor  Greenfield, 
1905. 

Gen.-U.  A.  O.  5.  Subacute  Diffuse  Nephritis.  From  a case  of 
• ulcerative  endocarditis  in  a male  aged  19.  The  organ  is  much 
increased  in  size,  and  the  capsule  is  thickened  and  adherent. 
Surface  smooth.  Cortex  greatly  swollen,  and  shews  a mottled 
appearance.  Vessels  of  pyramids  congested.  Presented  by 
Professor  Greenfield,  1905. 

Gen.-U.  A.  o.  6.  Subacute  Diffuse  Nephritis,  with  extensive 
glomerular  and  interstitial  changes  and  hyaline  degeneration  of 
the  arterioles.  Capsule  not  thickened  or  adherent.  Surface 
shews  commencing  “granularity,”  and  is  very  pale  in  colour. 
On  section^  the  superficial  cortex  is  slightly  thinned,  and  shews 
some  irregular  mottling,  the  deep  cortex  being  relatively  large 
and  paler  than  the  superficial  portion.  This  specimen  shews 
a condition  supposed,  before  the  use  of  the  microscope,  to  be 
“fatty”  in  character.  On  microscopic  examination.,  there  is 
subacute  interstitial  nephritis,  with  very  advanced  changes  in 
the  glomeruli,  especially  in  the  deeper  part  of  the  superficial 
cortex.  Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  O.  7.  Subacute  Diffuse  Nephritis,  with  specially 
marked  Interstitial  and  Glomerular  changes,  and  extreme 
Hyaline  Degeneration  of  the  Arteries.  From  a case  of  cardiac 
dilatation,  albuminuria  and  hydrothorax  in  a woman,  aged  40, 
who  died  of  cerebellar  haemorrhage.  The  organ  is  of  normal 
size.  Its  capsule  is  only  slightly  thickened  and  adherent,  and, 
on  stripping,  has  left  a smooth,  mottled  red  and  pale  yellow 
surface,  shewing  numerous  minute  cysts.  On  section,  the  cortex 
is  pale  and  slightly  mottled,  and  is  not  much  altered  in  size  and 
naked-eye  appearance.  There  is  well-marked  chronic  venous 
congestion  present.  Presented  by  Professor  Greenfield,  1905. 


Chronic  Nephritis,  including  Secondary 
Granular  Contracting  Kidney, 

Granular  Contracted  Kidney,  etc.  Gen.-U.  A.  p. 

Gen.-U.  A.  p.  1 (1214a).  Very  advanced  atrophy,  probably 
Granular  Contraction,  of  the  Kidney.  There  are  a few  small 
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sub-capsular  cysts,  and  dense  adhesions  of  the  thickened  capsule 
both  to  the  kidney  and  to  the  surrounding  fatty  tissue  which  is 
abnormally  increased  in  amount.  Presented  by  Professor  Lay- 
cock,  January  1871. 


Gen.-U.  A.  p.  2 (1213).  Extreme  atrophic  condition  of  left 
Kidney  from  a case  of  gout.  The  cause  of  the  condition  is  not 
apparent.  Presented  by  Professor  Laycock. 

Gen.-U.  A.  p.  3 (1273).  Granular  Contracted  Kidney.  Injected 
with  carmine.  The  capsule  is  very  much  thickened  and  very 
adherent,  stripping  imperfectly  in  layers,  and  leaving  a rough 
granular  surface.  This  is  to  a large  extent  due  to  the  produc- 
tion of  a supplementary  circulation  from  branches  of  the 
lumbar  arteries  supplying  the  perinephric  fat,  which  anastomose 
with  the  vessels  of  the  capsule  and  pelvis  of  the  kidney ; these 
in  turn  anastomose  with  the  more  superficial  vessels  in  the 
kidney  substance,  and  are  seen  injected  in  the  specimen. 
On  section^  the  cortex  is  atrophied  and  its  vascular  markings 
are  very  irregular.  The  larger  vessels  are  greatly  thickened, 
and  there  is  marked  increase  in  the  amount  of  pelvic  fat,  the 
small  vessels  of  which  have  become  injected  from  the  renal 
artery,  demonstrating  the  presence  of  the  collateral  anastomosis 
above  mentioned.  Presented  by  Professor  Sanders,  June  20, 
1872. 

Gen.-U.  A.  p.  4 (U.  3).  Chronic  Granular  Contraction  of 

Kidney.  Partially  injected  with  carmine.  Capsule  thickened 
and  adherent ; surface  irregular  and  shewing  small  cysts.  The 
whole  organ  is  atrophied,  a change  due  mainly  to  diminution  of 
the  cortex.  Vessels  greatly  thickened.  Pelvic  fat  increased  in 
amount. 

Gen.-U.  A.  p.  5 (1274).  Chronic  Granular  Contraction  of 

Kidney,  with  superadded  Acute  Catarrhal  Nephritis.  Injected ; 
artery  red,  vein  blue.  The  organ  is  small  and  firm;  its  capsule 
thickened  and  adherent,  and  the  surface  finely  granular  and 
shewing  several  cysts.  On  section,  the  cortex  is  atrophied  as  a 
whole,  but  the  lines  of  the  tubules  are  somewhat  swollen  at 
parts ; there  are  a few  cortical  cysts,  and  the  arteries  are 
thickened  and  degenerated.  Presented  by  Professor  Sanders, 
December  19,  1872. 

Gen.-U.  A.  p.  6 (1262).  Chronic  Granular  Contraction  and 
Waxy  Disease  of  Kidneys.  Both  organs  are  small  and  atrophied, 
the  lower  one  especially  so.  The  capsules  of  both  are  some- 
what thickened  and  adherent,  and  leave  a fine  granular  surface 
on  stripping.  Microscopically. — Advanced  granular  contraction 
and  some  waxy  change.  Presented  by  Professor  Henderson. 

Gen.-U.  a.  p.  7 (1257).  Chronic  Granular  Contraction  of  Kid- 
neys. Both  organs  from  a case  which  died  with  uraemic 
symptoms.  The  larger  (right)  shews  thickening  and  adhesion 
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of  the  capsule ; the  surface  is  irregular  and  shews  a few 
small  cysts ; the  cortex  is  greatly  atrophied ; vessels  shew  great 
fibrous  thickening,  and  the  pelvis  and  calyces  are  somewhat 
dilated.  The  smaller  (left)  kidney  shews  the  same  series  of 
changes,  but  in  much  greater  degree ; it  also  demonstrates  the 
firm  adhesions  of  the  capsule  not  only  to  the  kidney,  but  to  the 
surrounding  fatty  tissue,  a condition  due  to  the  anastomosis  of 
the  capsular  vessels  with  the  small  branches  of  the  lumbar 
arteries  supplying  the  fat  around  the  kidney. 

Gen.-U.  A.  p.  8.  Granular  Contracted  Kidney.  Arteries  in- 
jected with  vermilion.  Surface  finely  granular.  Section  shews 
irregularity  of  vascular  markings,  i.e.^  lines  of  the  interlobular 
arteries  in  the  cortex.  Tubules  somewhat  swollen,  probably 
owing  to  some  catarrhal  changes. 

Gen.-U.  A.  p.  9.  Granular  Contracted  or  “ Cirrhotic  ” Kidney, 
with  Secondary  Catarrh  and  Fatty  Degeneration.  From  a case 
of  aortic  incompetence  in  a man  of  58.  The  organ  is  small 
in  size.  The  capsule  was  thickened  and  adherent,  separating 
imperfectly,  and  leaving  thin  shreds  attached  to  the  irregularly 
granular  surface.  O71  section^  there  is  marked  pallor.  Hence 
the  term,  “ small  pale,”  or  “ small  white,  granular  contracted  ” 
kidney.  There  is  very  marked  irregular  thinning  of  the  super- 
ficial cortex,  the  deep  cortex  being  relatively  less  affected,  and 
shewing  more  distinct  mottling,  with  opaque  whitish  points. 
The  pelvic  fat  is  relatively  increased  in  amount  in  order  to  fill 
the  space  left  by  the  atrophy  of  the  organ.  Presented  by 
Professor  Greenfield,  1905. 

Gen.-U.  A.  p.  10.  Granular  Contracted  or  “Cirrhotic”  Kidney, 
with  advanced  Atrophy.  From  a female  aged  48,  with  chronic 
interstitial  pneumonia  and  bronchiectasis,  and  greatly  degener- 
ated blood-vessels.  The  kidney  is  very  much  diminished  in 
size.  The  capsule  was  thickened  and  adherent,  and,  on 
stripping,  has  left  a surface  which  is  very  irregular  and 
“granular,”  shewing  red  and  white  mottling,  and  numerous 
cortical  cysts.  On  section^  the  cortex — both  superficial  and 
deep — is  greatly  atrophied,  and  contains  several  cysts.  It  is 
very  irregular  in  arrangement,  and  presents  a mottled  appear- 
ance. The  fat  at  the  hilum  has  extended  inwards  to  fill  the 
space  left  by  the  atrophy  of  the  deep  cortex.  The  vessels  are 
much  thickened.  Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  p.  11.  Granular  Contracted  or  “Cirrhotic”  Kidney, 
in  which  there  has  occurred  acute  suppurative  nephritis  fol- 
lowing septic  catarrh  of  the  bladder.  PTom  a female,  with 
advanced  mitral  stenosis  and  great  arterial  degeneration.  The 
capsule  is  much  thickened  and  was  adherent  to  the  very 
irregularly  “ granular  ” surface,  which  shews  red  and  yellow 
mottling.  On  section^  the  cortex,  especially  the  superficial 
portion,  has  undergone  considerable  atrophy,  there  being, 
however,  more  recent  swelling  of  the  deeper  part.  The  cortex 
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shews  very  irregular  mottling,  and  numerous  small  points  of 
suppuration.  There  is  also  marked  chronic  venous  congestion, 
and  the  arteries  are  extremely  thickened  and  degenerated. 
Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  p.  12.  Granular  Contracted  or  “Cirrhotic”  Kidney. 
Purely  atrophic  form  due  to  arterial  degeneration.  From  a 
woman,  aged  77,  who  died  from  compression  of  the  trachea 
by  a mediastinal  tumour,  and  who  suffered  from  old  interstitial 
pneumonia  and  tuberculosis.  The  kidney  is  small  and  the 
capsule  thickened  and  adherent.  The  surface  is  granular  and 
shews  numerous  minute  retention  cysts,  and  also  one  of  larger 
size.  On  section,  the  cortex  shews  irregular  wasting,  more 
especially  of  its  superficial  portion.  The  vessels  are  thickened. 
Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  p.  13.  Chronic  Granular  Cantraction  supervening 
upon  subacute  interstitial  nephritis,  together  with  more  recent 
acute  changes.  From  a very  alcoholic  patient,  aged  34,  with 
cirrhosis  of  the  liver,  who  died  of  extensive  acute  lobar  pneu- 
monia involving  the  whole  of  the  right  lung.  The  capsule  is 
much  thickened  and  is  adherent  both  to  the  surrounding 
perinephric  fat  and  to  the  surface  of  the  kidney,  which  is  very 
granular,  and  shews  atrophic  sulci  and  marked  mottling.  On 
section,  the  cortex  shews  commencing  atrophy,  more  especially 
of  its  superficial  portion,  it  is  irregularly  mottled  with  small 
yellowish  patches,  and  presents  extensive  catarrhal  and  fatty 
changes,  especially  in  the  deep  or  interpyramidal  cortex,  which 
is  much  swollen.  Presented  by  Professor  Greenfield,  1905. 

Gen.-U.  A.  p.  14.  Kidney  from  a case  of  Chronic  Lead  Poisoning 
in  a man  aged  45.  The  changes  present  in  this  specimen  are 
not  those  usually  found  in  lead  poisoning,  which  more  commonly 
produces  a form  of  chronic  granular  contraction.  The  capsule 
is  not  thickened  or  adherent,  and  the  surface  is  smooth  and 
pale  in  colour.  On  section,  there  is  general  pallor  of  the  organ, 
most  marked  in  the  deep  cortex,  which  is  relatively  swollen, 
and  in  the  medulla.  The  superficial  cortex  is  somewhat 
mottled  and  is  slightly  irregular  in  its  arrangement.  Micro- 
scopically there  is  extensive  degeneration  of  the  smaller  arteries 
and  of  the  glomeruli.  The  tubules  shew  marked  catarrh  and 
degenerative  changes.  Presented  by  Professor  Greenfield,  1905. 


Chronic  Infective  Granulomatous  Diseases. 

/.  Tuber ctUo sis.  Gen.-U.  A.  q. 

Gen.-U.  A.  q.  1.  (1280).  Tuberculosis  of  Kidney  — “Renal 
Phthisis.”  The  organ  is  greatly  enlarged,  and  its  glandular  sub- 
stance almost  entirely  destroyed  and  replaced  by  large  com- 
municating cavities  with  ragged,  caseous  walls,  formed  by  the 
progressive  dilatation  and  ulceration  of  the  pelvis  and  calyces, 
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and  consequent  destruction  of  the  kidney  tissue.  The  capsule 
is  greatly  thickened,  and  the  walls  of  the  pelvis  and  ureter  are 
thickened  and  infiltrated,  the  latter  being  firmly  adherent  to  the 
capsule  during  the  upper  part  of  its  course.  Presented  by 
Professor  Alison. 

Gen.-U.  A.  q.  2 (1281).  Tuberculosis  of  Kidney.  The  organ  is 
slightly  enlarged,  and  its  surface  shews  a lobulated  appearance 
corresponding  to  the  diseased  areas  within  the  organ ; the 
capsule  is  much  thickened  and  adherent,  and  is  infiltrated  at 
one  part  with  tubercular  disease.  0?i  section^  the  glandular 
substance  is  largely  replaced  by  irregular  cavities  with  caseous 
walls  and  contents.  The  ureter  is  greatly  thickened  and 
infiltrated. 

Gen.-U.  A.  q.  3 (1282).  Tuberculosis  of  Kidney — “ Renal 

Phthisis.”  Arteries  injected.  The  kidney  substance  is  almost 
entirely  replaced  by  large  cyst-like  cavities,  which  have  resulted 
from  progressive  ulceration  and  dilatation  of  the  pelvis  and 
calyces.  The  walls  of  these  spaces  are  ragged,  caseous,  and 
practically  non-vascular. 

Gen.-U.  A.  q.  4 (1283).  Tuberculosis  of  Kidney — “Renal 
Phthisis.”  Arteries  injected  to  demonstrate  the  non-vascularity 
of  the  ragged  caseous  walls  of  the  cavities.  [See  opposite  half 
of  same  kidney,  Gen.-U.  A.  q.  3 (1282).]  The  capsule  has  been 
partially  detached  and  several  small  tubercular  nodules  are 
present  on  its  inner  surface  and  also  on  the  surface  of  the 
kidney  itself.  Prepared  and  presented  by  Professor  Goodsir. 

Gen.-U.  A.  q.  5.  Tuberculosis  of  Kidney — “Renal  Phthisis.” 
The  secreting  substance  of  the  organ  is  almost  entirely  destroyed, 
and  replaced  by  large  cyst-like  spaces  with  ragged  caseous  walls. 
These  have  resulted  from  the  gradual  ulceration  and  dilatation 
of  the  pelvis  and  calyces.  This  kidney  was  removed  by  opera- 
tion from  a girl,  aged  16  years,  and  was  presented  by  Professor 
Annandale,  October  8,  1885. 

Gen.-U.  A.  q.  6 (1285).  Tuberculosis  of  Kidney.  Dried  specimen. 
The  caseous  contents  of  the  cavities  have  undergone  calcific- 
ation, and  “when  recent,  resembled  red  lead  in  appearance;” 
nothing  is  left  of  the  original  kidney  structure  but  the  capsule 
and  some  fibrous  tissue  septa.  There  was  also  in  this  case 
extensive  tubercular  disease  of  the  left  lung. 

Gen.-U.  A.  q.  7 (1284).  Tuberculosis  of  Kidney.  Section  of 
kidney  containing  numerous  tubercular  cavities  with  caseous 
walls. 

II.  Syphilis.  Gen.-U.  A.  r. 

[No  specimens.] 

III.  Leprosy.  Gen.-U.  A.  s. 

[No  specimens.] 
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IV,  Glanders,  Gen.-U.  A.  t. 

[No  specimens.] 

V,  Actinomycosis.  Gen.-U.  A.  u. 

[No  specimens.] 

Leukcemia,  Gen.-U.  a.  v. 

[No  specimens.] 

Tumours  and  Cysts,  Gen.-U.  a.  w. 
/.  Fibromas,  etc.  Gen.-U.  A.  w.  i. 

[No  specimens.] 

//.  Adenomas.  Gen.-U.  A.  w.  ii. 

[No  specimens.] 


III.  Sarcoinas.  Gen.-U.  A.  w.  iii. 

Gen.-U.  A.  w.  iii.  1 (1300).  Melanotic  Sarcoma  of  Kidney. 
Section  shewing  small,  scattered,  sooty-black  secondary  nodules 
in  and  under  capsule  and  in  the  substance  of  the  organ.  From 
a man,  aged  51,  whose  eyeball — the  seat  of  the  primary  growth 
— had  been  extirpated  for  melanotic  sarcoma  several  months 
previously.  Similar  secondary  nodules  were  present  in  the 
muscles,  bones,  pleurae,  lungs,  liver  (see  Al.  K.  o.  i (1080), 
heart  and  other  organs.  (See  Edin.  Med.  Chir.  Trans.,  vol.  i., 
p.  204.) 

Gen.-U.  A.  W.  iii.  2 (1295).  Malignant  Tumour,  which  has 
invaded  the  lower  part  of  the  kidney.  The  growth  shews 
irregular  nodulation,  and  the  cut  surface  exhibits  numerous 
areas  of  necrosis  and  haemorrhage.  Malignant  infiltration  of 
the  kidney  substance  is  occurring  at  the  margin  of  the  growth, 
and  the  renal  vein  has  become  blocked,  and  contains  a partially 
organised  and  adherent  thrombus.  The  thrombosis  has  also 
spread  into  the  inferior  vena  cava  and  common  iliac  veins. 

Gen.-U.  A.  W.  iii.  3 (1290).  Sarcoma  (?)  of  Kidney.  Left 
organ  from  a patient,  aged  64,  shewing  a large,  irregularly 
rounded  tumour  situated  in  the  outer  part  of  the  organ,  where 
it  has  infiltrated  and  replaced  the  entire  thickness  of  the  kidney 
substance.  It  has  also  invaded  the  pelvis  of  the  organ,  and 
two  smaller  masses  are  seen  between  the  infundibula.  The 
surface  of  the  tumour  is  irregularly  nodulated,  and  several 
smaller  nodules  are  also  seen  on  the  surface  of  the  kidney,  as 
are  also  some  small  collapsed  cysts.  Large  irregular  areas  of 
softening  and  haemorrhage  are  seen  on  the  cut  surface  of  the 
tumour,  which  exhibits  “ an  irregular  medullary  ” arrangement. 
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Gen.-U.  A.  W.  iii.  4 (1277).  Lympho-Sarcoma.  Right  kidney 
from  a case  described  by  Dr  Laycock  as  being  affected  by 
“morbid  growths  of  a lymphoid  character  in  the  right  kidney 
and  its  fatty  capsule,  heart  [Cir.  C.  d.  8 (2130^7)],  and  thyroid 
gland”  [T.  A.  h.  10  (2647^)].  The  kidney  is  enlarged,  and 
contains  — as  does  also  the  fatty  tissue  around  it  — a large 
number  of  somewhat  spherical  nodules  of  new  growth,  probably 
lympho-sarcomatous  in  nature.  Presented  by  Professor  Laycock. 

IV.  Carcinomas.  Gen.-U.  A.  w.  iv. 

Gen.-U.  A.  W.  iv.  1 (W  13).  Carcinoma  of  Kidney,  shewing 
irregular  nodulation  and  infiltration  of  the  kidney  substance. 
The  tumour  is  a malignant  adenoma  which  has  grown  from  a 
suprarenal  “rest,”  />.,  a piece  of  that  gland  included  in  the 
kidney  substance  during  development,  which  has,  later  in  life, 
taken  on  new  growth,  which,  on  microscopic  examination, 
shews  aberrant  suprarenal  structure. 

V.  “ Cystic  Degeneration  ” of  the  Kidney. 

Gen.-U.  A.  w.  v. 

Gen.-U.  A.  W.  V.  1.  Cystic  Kidney.  The  organ  is  much  enlarged, 
and  shews  an  enormous  number  of  cystic  spaces,  varying  in  size  • 
from  those  just  visible  to  the  naked  eye  up  to  spaces  about  an 
inch  in  diameter.  Presented  by  Dr  Muirhead. 

Gen.-U.  A.  W.  V.  2 (1319).  Cystic  Kidney — “General  Cystic 
Degeneration.”  Probably  a “congenital”  condition  affecting 
both  kidneys,  the  substances  and  surface  of  the  organ  shewing 
innumerable  cystic  spaces  varying  in  size  from  those  just  visible 
to  the  naked  eye  up  to  spaces  about  an  inch  in  diameter.  Pre- 
sented by  Professor  Sanders. 

Gen.-U.  A.  w.  V.  3 (13196.  and  c.)  Cystic  Kidney.  Sections 
of  both  kidneys  from  a case  of  “General  Cystic  Degeneration” 
of  the  organs,  probably  a so-called  “ congenital  ” condition  due 
to  intermingling  of  the  meso-  and  meta-nephros.  Arteries 
injected  red  (in  one  specimen),  veins  blue.  Presented  by  Pro- 
fessor Sanders,  May  7,  1872. 

VI.  Cysts  other  than  the  foregoing.  Gen.-U.  A.  w.  vi. 

Gen.-U.  A.  W.  vi.  1.  Kidney  shewing  a large  number  of  minute 
cysts,  mostly  crowded  together  in  the  cortex  immediately  under 
the  capsule.  Probably  due  to  blocking  and  distension  of  tubules. 

Gen.-U.  A.  W.  vi.  2 (1313).  Retention  Cysts  in  Kidney.  Specimen 
shewing  several  of  these  in  the  cortex,  especially  near  the  surface 
of  the  organ.  They  are  due  to  blocking  and  distension  of  the 
secreting  tubules,  more  rarely  of  the  glomeruli. 
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Gren.-U.  A.  W.  vi.  3 (1311-1312).  Retention  Cysts  in  Kidney. 
Organ  shewing  chronic  interstitial  changes ; capsule  thickened 
and  adherent;  lines  of  vessels  in  the  cortex  distorted  and 
irregular;  larger  vessels  shew  fibrous  thickening.  A large 
retention  cyst  is  seen  at  the  lower  part  of  the  organ,  and  a 
number  of  similar  smaller  cysts  are  present  in  the  cortex  under 
the  capsule,  one  of  these  being  seen  in  section  at  the  upper  part 
of  the  cut  surface.  The  adherent  capsule  has  been  stripped  off 
the  smaller  section,  and  demonstrates  that  the  cysts  are  in  the 
substance  of  the  organ.  Arteries  injected  with  vermilion. 

Gen.-U.  A.  W.  vi.  4 (1306).  Retention  Cysts  in  Kidney.  One 
large  and  several  smaller  cysts,  due  to  blocking  of  the  tubules 
and  their  subsequent  dilatation  with  retained  secretion,  are 
seen  bulging  under  the  capsule.  The  latter  is  thickened  and 
adherent. 

Gen.-U.  A.  W.  vi.  5 (1305).  Retention  Cysts  in  Kidney.  These 
are  most  frequently  due  to  blocking  and  dilatation  of  tubules 
in  the  cortex.  Other  evidence  of  chronic  interstitial  change  is 
seen  in  the  imperfect  stripping  of  the  capsule  which  has  been 
firmly  adherent  to  the  organ,  irregular  tags  and  layers  of  fibrous 
tissue  being  left  still  adhering  to  its  surface.  Over  the  largest 
retention  cyst,  the  whole  thickness  of  the  capsule  has  been  left, 
owing  to  the  difficulty  of  removing  it  without  tearing  the  cyst 
wall.  The  renal  artery  is  injected,  and  shews  marked  thicken- 
ing of  its  walls.  The  pelvis  (injected)  and  ureter  are  dilated. 

Gen.-U.  A.  W.  vi.  6 (1314).  Portion  of  Kidney  shewing  num- 
erous small  retention  cysts,  thickening  of  vessels,  and  interstitial 
changes. 

Gen.-U.  A.  W.  vi.  7 (1318).  Large  Retention  Cyst  in  Cortex  of 
Kidney  immediately  under  capsule. 

VII.  Mixed  Tumours.  Gen.-U.  A.  w.  vii. 

Gen.-U.  A.  W.  vii.  1 (1294).  Mixed  Malignant  Tumour  of 

Kidney  involving  the  upper  part  of  the  organ.  The  surface 
shews  irregular  nodulation  corresponding  to  the  irregularly 
rounded,  alveolar  structure  seen  on  section.  Infiltration  of  the 
kidney  substance  is  occurring  at  margin  of  tumour,  which 
appears  to  originate  from  suprarenal  tissue.  There  is  also 
cartilage  present,  the  tumour  being  probably  due  to  embryonic 
intermingling. 

Gen.-U.  A.  W.  vii.  2 (1291).  Mixed  Malignant  Tumour  of 

Kidney.  Portion  of  a large  carcinomatous  tumour  affecting  the 
organ.  The  whole  mass  was  very  soft  and  extremely  vascular, 
and  weighed  about  40  lbs.  The  cut  surface  shews  an  arrange- 
ment of  the  tumour  into  large  irregularly  rounded  areas  mapped 
out  by  lines  of  fibrous  tissue.  Translucent  areas  of  cartilage 
are  seen  at  some  parts  of  the  tumour,  which  has  probably 
originated  from  embryonic  intermingling  of  tissues. 
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Gen.-U.  A.  W.  vii.  3.  Tumour  of  Kidney.  A mixed  tumour, 
probably  due  to  intermingling  of  the  tissues  during  embryonic 
life.  The  upper  part  of  the  organ  is  occupied  by  an  irregularly 
rounded  mass  divided  up  by  dense  fibrous  septa,  which  enclose 
areas  of  new  growth,  which  are  at  some  parts  soft  and  haemor- 
rhagic and  at  other  parts  composed  of  cartilage.  In  some  parts 
there  are  cystic  adenomatous  spaces,  while  here  and  there  can 
be  seen  small  yellow  masses  of  aberrant  suprarenal  gland  tissue. 
Presented  by  Professor  Greenfield,  1905. 

VIII.  Teratomas.  Gen.-U.  A.  w.  viii. 

[No  specimens.] 

Parasites.  Gen.-U.  A.  x. 

[No  specimens.] 

Calculi  (See  Gen.-U.  B.  g.) 

PELVIS  OF  KIDNEY  AND  URETER.  GEN.-U.  B. 

Malformations.  Gen.-U.  B.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Injuries.  Gen.-U.  B.  b. 

[No  specimens.] 

Dilatation — Hydronephrosis^  etc.  Gen.-U.  B.  c. 

Gen.-U.  B.  C.  1 (1219).  Hydronephrosis.  Kidney  shewing  great 
dilatation  of  the  pelvis,  and  infundibula,  producing  somewhat 
globular  projections  on  the  surface  of  the  organ,  somewhat 
resembling  the  condition  of  foetal  lobulation ; the  substance  of 
the  kidney  is  much  atrophied  owing  to  the  pressure  of  the 
retained  secretion  and  the  progressive  loss  of  function. 

Gen.-U.  B.  C.  2 (1235).  Hydronephrosis.  The  pelvis  of  the 
kidney  is  considerably  dilated,  the  upper  part  of  the  ureter  being 
blocked  by  the  impaction  of  two  calculi  which  are  seen  in  situ ; 
a calculus  is  also  lodged  in  one  of  the  upper  calyces.  The 
surface  of  the  organ  is  very  soft  and  rough,  being  covered  ap- 
parently by  fibrinous  lymph,  the  result  of  some  inflammatory 
condition,  perhaps  perinephritic  abscess.  The  renal  artery  is 
very  much  thickened. 

Gen.-U.  B.  C.  3 (1234).  Hydronephrosis — slight;  the  pelvis  and 
infundibula  are  somewhat  dilated  and  contain  several  small 
calculi. 

Gen.-U.  B.  C.  4 (1236).  Hydronephrosis  and  Atrophy  of  the 
Kidney,  due  to  impaction  of  renal  calculus.  The  organ  is  small 
and  irregular,  the  pelvis  and  infundibula  being  dilated  into  a 
series  of  sacculi  in  some  of  which  calculi  are  still  left  in  situ. 
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Gen.-U.  B.  C.  5 (1237)-  Hydronephrosis,  due  to  blocking  of  the 
pelvis  by  a calculus.  The  infundibula  have  become  distended 
into  intercommunicating  cyst-like  spaces,  with  corresponding 
atrophy  of  the  glandular  substance.  The  specimen  is  injected 
to  demonstrate  the  vascularity  of  the  fibrous  tissue  walls  of  the 
spaces. 

Gen.-U.  B.  C.  6 (1223).  Hydronephrosis,  accompanied  by  almost 
complete  atrophy  of  the  secreting  substance  of  the  kidney. 
The  ureter,  pelvis  and  infundibula  are  dilated,  probably  owing 
to  the  blocking  of  the  ureter  by  an  impacted  renal  calculus, 
several  small  calculi  having  been  passed  by  the  patient. 

Gen.-U.  B.  C.  7 (1222).  Slight  Hydronephrosis  of  Right  Kidney. 
The  pelvis  is  laid  open  to  demonstrate  the  degree  of  dilatation 
of  the  kidney  and  its  infundibula.  The  whole  kidney  is 
enlarged,  the  capsule  has  been  adherent,  and  there  are  several 
retention  cysts  under  the  surface,  due  to  blocked  and  distended 
tubules  in  the  cortex. 

Gen.-U.  B.  C.  8 (1218).  Hydronephrosis.  Kidney  shewing 
dilatation  of  the  ureter,  pelvis,  and  infundibula,  due  to  obstruc- 
tion of  the  urethra  by  an  enlarged  prostate,  which  is  shewn  still 
in  position  at  the  base  of  the  bladder  ; the  enlarged  middle  lobe 
is  seen  bulging  forwards  and  upwards  into  the  vesical  cavity. 

Gen.-U.  B.  C.  9 {I21ja).  Hydronephrosis  of  the  Left  Kidney, 
due  to  the  involvement  of  the  ureter  in  a psoas  abscess  follow- 
ing tubercular  disease  of  the  spine.  The  specimen  shews  great 
dilatation  of  the  pelvis  and  infundibula,  with  corresponding 
destruction  of  the  secreting  tissue  of  the  organ.  Presented  by 
Professor  Sir  William  Turner. 

Gen.-U.  B.  C.  10  (1216  and  1217).  Hydronephrosis,  etc.  Prepara- 
tion of  the  kidneys,  ureters  and  bladder,  shewing  a condition  of 
hydronephrosis  and  dilatation  of  the  ureters  due  to  urethral 
obstruction  resulting  from  malignant  disease  of  the  prostate; 
the  muscular  coat  of  the  bladder  is  markedly  hypertrophied; 
the  prostate  is  enlarged  and  is  the  seat  of  a malignant  growth 
which  has  infiltrated  the  base  of  the  bladder,  especially  on  the 
right  side. 

Gen.-U.  B.  C.  11  (1345).  Hydronephrosis  and  Dilatation  of  the 
Right  Ureter,  the  result  of  obstruction  to  the  outflow  of  urine, 
probably  by  stricture  of  the  urethra,  the  muscular  tissue  of  the 
bladder  being  also  hypertrophied.  As  a consequence  of  the 
long  continued  pressure,  which  has  also  caused  the  dilatation  of 
the  ureter,  pelvis,  and  infundibula,  the  glandular  substance  of 
the  right  kidney  has  undergone  compression  and  atrophy,  in 
the  production  of  which  condition  an  impairment  or  loss  of 
function  has  probably  also  aided. 

Gen.-U.  B.  C.  12  (1215).  Hydronephrosis,  etc.,  the  result  of 
stricture  of  the  urethra.  The  bladder  is  greatly  dilated  and 
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hypertrophied.  The  right  ureter  is  very  much  dilated,  as  is 
also  the  pelvis  of  the  kidney,  the  organ  being  elongated,  and  its 
substance  compressed  and  atrophied.  The  lumen  of  the  left 
ureter  is  obliterated,  and  the  left  kidney  is  represented  by  a 
small  mass  of  fibrous  tissue,  to  which  the  normal  suprarenal 
gland  is  still  seen  attached. 

Gen.-U.  B.  C.  13.  Hydronephrosis.  Dried  specimen.  The 
kidney  substance  has  entirely  disappeared,  and  the  organ  is 
represented  by  a large  cyst-like  structure,  partially  subdivided 
up  into  loculi,  the  walls  of  which  are  composed  of  the  remains 
of  the  more  resistent  fibrous  tissue  framework  and  capsule  of 
the  kidney.  The  cause  of  the  condition  has  been  the  blocking 
of  the  ureter  by  the  impaction  of  a renal  calculus,  which  is 
still  seen  in  position. 

Gen.-U.  B.  C.  14  (1316).  Hydronephrosis.  Dried  specimen. 
From  man  aged  38.  Large  cyst-like  structure  constituting  the 
remains  of  the  right  kidney,  the  secreting  tissue  of  which  has 
been  entirely  destroyed  owing  to  the  distension  of  the  pelvis  of 
the  organ  following  obstruction  and  obliteration  of  the  ureter. 
The  walls  of  the  cyst  have  become  extensively  calcified ; and  it 
contained  18  oz.  of  a clear,  straw-coloured  fluid,  mixed  with 
crystals  and  masses  of  cholesterin.  The  renal  vessels  were 
extremely  attenuated,  and  the  cyst  was  firmly  adherent  to  the 
inferior  vena  cava  (seen  in  situ)  and  to  the  under  surface  of  the 
liver. 

Gen.-U.  B.  C.  15  (1309).  Slight  Hydronephrosis.  Several 
retention  cysts  are  also  present  under  the  capsule. 

Gen.-U.  B.  C.  16  (1212).  Flydronephrosis.  Atrophy  of  the 
kidney,  with  destruction  and  disappearance  of  the  entire 
secreting  tissue  of  the  organ,  occurring  in  an  old  woman  with 
aneurism  of  the  coeliac  axis.  The  condition  has  probably  been 
due  to  blocking  of  the  ureter,  which  has  caused  hydronephrosis, 
followed  by  absorption  and  contraction.  Presented  by  Pro- 
fessor Hughes  Bennett. 

Gen.-U.  B.  C.  17  (U.  l).  Hydronephrosis.  Very  marked  dilata- 
tion of  pelvis  of  kidney. 

Gen.-U.  B.  c.  18  (1347).  Dilatation  of  Ureters.  Posterior  part 
of  bladder,  with  lower  ends  of  ureters  attached.  The  latter  are 
extremely  dilated,  and  their  walls  thickened. 

Gen.-U.  B.  c.  19  (1348).  Lower  part  of  Ureter,  shewing  some 
dilatation. 

Gen.-U.  B.  C.  20  (1349).  Hydronephrosis.  Preparation  of 
kidneys,  ureters,  and  bladder.  Latter  shews  thickening  and 
contraction  of  its  walls.  Ureters,  pelvis,  and  calyces  of  both 
kidneys  dilated. 

(See  also  specimens  Gen.-U.  B.  g.  i ; Gen.-U.  C.  h.  2 ; Gen.-U.  D.  a.  i.) 
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PELVIS  OF  KIDNEY  AND  URETER. 


Inflammatory  Changes.  Gen.-U.  B.  d. 

(See  also  under  Gen.-U.  A.  n.,  and  specimen  Gen.-U.  1>.  g.  5.) 

Tuberculosis.  Gen.-U.  B.  e. 

[No  specimens.] 

Tumours.  Gen.-U.  B.  f. 

[No  specimens.] 


Calculi.  Gen.-U.  B.  g. 

Gen.-U.  B.  g.  1 (1232).  Renal  Calculi.  Dark  brown  calculus 
occupying  the  pelvis  and  causing  dilatation  of  the  calyces,  one 
of  which  also  contains  a calculus ; the  two  calculi  shew  well- 
marked  facets  where  their  surfaces  have  been  in  contact  with 
one  another.  Presented  by  Dr  Graham. 

Gen.-U.  B.  g.  2 (1321).  Renal  Calculus,  in  situ,  occupying  and 
forming  a cast  of  the  pelvis  and  calyces — the  so-called  “coral- 
line calculus,”  causing  marked  atrophy  of  the  organ.  From  the 
dissecting  room.  Described  by  J.  A.  Russell,  M.B.,  Jour. 
Anat.  and  Physiol,  vol.  viii.,  p.  382.  Presented  by  Professor 
Sir  William  Turner. 

Gen.-U.  B.  g.  3 {1320).  Renal  Calculus.  Dried  specimen 
shewing  a calculus  filling  up  and  forming  a cast  of  the  pelvis 
and  infundibula.  The  so-called  “coralline  calculus.” 

Gen.-U.  B.  g.  4 (1211).  Renal  Calculus.  Extreme  atrophy  of 
the  kidney  following  upon  complete  blocking  of  the  lower  end 
of  the  ureter  by  an  impacted  calculus,  which  may  be  seen  just 
above  the  entrance  of  the  duct  into  the  bladder.  The  upper 
part  of  the  ureter  is  somewhat  dilated,  and  the  surface  of  the 
atrophied  kidney  is  studded  over  with  minute  cysts.  Part  of 
the  aorta  and  the  atrophied  renal  arteries  are  retained  in 
position. 

Gen.-U.  B.  g.  5 (1238).  Renal  Calculi.  Large  irregular  brownish 
calculus,  together  with  several  smaller  calculi  embedded  in  the 
dilated  pelvis  and  calyces,  which  shew  a condition  of  pyelitis, 
and  are  lined  by  exudation.  The  organ  is  much  enlarged.  The 
capsule  is  much  thickened  and  has  become  firmly  adherent  to 
the  surrounding  structures,  e.g..,  right  lobe  of  liver,  hepatic 
flexure  of  colon,  etc.,  apparently  from  the  presence  of  a per- 
inephric abscess,  which  has  opened  into  the  transverse  colon. 

Gen.-U.  B.  g.  6 (A.  b.  59).  A large  Calculus  which,  from  its  shape, 
appears  to  have  been  formed  in  the  pelvis  of  the  kidney.  No 
history  or  description  is  attached  to  it.  Nucleus,  urate 
ammonia ; cortex,  uric  acid. 
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Gen.-U.B.  g.  7 (C.  b.  2 and  3).  The  halves  and  fragments  of  a 
large  Renal  Calculus,  forming  a cast  of  the  pelvis  and  infundibula 
of  the  kidney.  The  nucleus  consists  of  oxalate  of  lime,  upon 
which  is  a large  deposit  of  uric  acid,  with  trace  of  urate  of 
lime.  Presented  by  Professor  Hughes  Bennett. 

Gen.-U.  B.  g.  8 (H.  7).  Calculi  of  a white  colour.  “ Two,  oblong, 
from  right  kidney,  others  from  bladder.  Dr  Horsburgh.”  Trace 
of  urate  of  lime  and  a minute  trace  of  carbonate  of  lime. 

Gen.-U.  B.  g.  9.  Enormous  Calculus,  from  pelvis  of  right  kidney 
of  a man.  Weight,  i lb.  4 oz.  avoir.  Chemical  cofuposition : — 
Interior,  uric  acid ; exterior,  carbonate  of  lime  and  phosphates. 
Described  by  J.  B.  Yeoman,  M.B.,  Jour,  of  Anal,  and  Phys..^ 
vol.  XXX.,  p.  527.  Presented  by  Professor  Sir  William  Turner. 

(See  also  specimens  Gen.-U.  B.  c.  2,  3,  4,  5,  6,  13.) 

Parasites.  Gen.-U.  B.  h. 

[No  specimens.] 

URINARY  BLADDER.  GEN.-U.  0. 

Malformations.  Gen.-U.  C.  a. 

Gen.-U.  0.  a.  (Y  157).  Extroversion  of  Bladder.  Coloured 
plaster  cast. 

Malpositions  and  Displacements.  Gen.-U.  C.  b. 
Injuries.  Gen.-U.  C.  c. 

Gen.-U.  0.  C.  1 (1330).  Injuries  to  Bladder.  Organ  from  which 
a stone  has  been  extracted  by  the  operation  of  lithotrity.  The 
prostate  gland  is  slightly  enlarged,  and  the  bladder  appears  to 
have  been  torn  immediately  behind  it. 

Gen.-U.  0.  C.  2 (1333).  Injuries  to  Bladder.  Dissection  of  the 
bladder  and  rectum  shewing  a smooth  fistulous  communication 
between  them,  the  result  of  the  operation  of  lithotomy,  “ the 
gorget  being  thrust  through  the  prostate,  the  bladder  and 
rectum.”  An  abscess  had  formed  between  the  sacrum  and 
rectum,  and  had  opened  into  the  latter. 

(See  also  specimen  Gen.-U.  I.  d.  3.) 

Hypertrophy^  Dilatation^  Sacculation ^ etc.,  of 
Bladder,  resulting  from  Obstruction  to 
Outflow  of  Urine.  Gen.-U.  C.  d. 

Gen.-U.  0.  d.  1 (1346).  Bladder  and  Ureters  shewing  general 
dilatation,  together  with  considerable  thick^ening  and  saccula- 
tion of  the  bladder  walls.  A large  calculus  (No.  1761  in  col- 
lection) was  found  in  the  depression  at  the  base  of  the  organ. 


2/2  BLADDER. 

Gen.-U.  0.  d.  2 (1352).  Bladder  which  contained  a Calculus. 
Organ  much  thickened  and  contracted.  Prostate  is  enlarged. 

Gen.-U.  0.  d.  3 (1353)-  Bladder  shewing  very  marked  thicken- 
ing and  contraction  of  its  walls.  Left  lobe  of  prostate  much 
enlarged. 

Gen.-U.  0.  d.  4 (1354).  Bladder  shewing  contraction  and  thicken- 
ing of  its  walls,  together  with  slight  “sacculation”  of  the 
mucous  membrane. 

Gen.-U.  0.  d.  5 (1355).  Portion  of  a Bladder  shewing  dilatation 
and  hypertrophy  of  its  walls,  together  with  commencing  saccu- 
lation, probably  due  to  obstruction  to  outflow  of  urine  by  the 
enlarged  middle  lobe  of  the  prostate  gland. 

Gen.-U.  0.  d.  6 (1356).  Bladder  shewing  dilatation  and  hyper- 
trophy of  its  walls,  and  “ sacculation  ” of  the  mucous  membrane 
between  the  hypertrophied  bands  of  muscular  tissue.  The 
prostate  gland  is  enlarged. 

Gen.-U.  C.  d.  7 (l357)-  Bladder  (evaginated)  shewing  very 
marked  hypertrophy  of  its  muscular  bundles,  which  have  come 
to  resemble  the  musculi  pectinati  of  the  heart.  The  middle 
lobe  of  the  prostate  is  much  enlarged  and  projects  into  the 
cavity  of  the  bladder,  causing  obstruction  to  the  outflow  of 
urine,  and  so  producing  the  condition  above  described,  as  well 
as  the  “ sacculation  ” of  the  mucous  coat  between  the  muscular 
bundles. 

Gen.-U.  0.  d.  8 (1358).  Hypertrophy  of  Bladder  with  dilatation. 
The  mucous  coat  is  everted  to  shew  the  sacculi  formed  between 
the  enlarged  muscular  fasciculi. 

Gen.-U.  0.  d.  9 (1359).  Dilatation  and  Hypertrophy  of  the 
Bladder  from  obstruction  to  the  outflow  of  urine  by  the  enlarged 
middle  lobe  of  the  prostate.  There  is  also  very  marked  saccu- 
lation of  the  mucous  membrane  between  the  muscular  bands, 
one  of  the  sacculi  so  produced  being  seen  projecting  on  the 
outer  surface  of  the  viscus. 

Gen.-U.  C.  d.  10  (1360).  Hypertrophy  of  Bladder  with  Dilata- 
tion. The  wall  of  the  bladder  is  thickened  and  its  mucous 
surface  rugose.  On  one  side  there  is  a rounded  thin- walled 
diverticulum  about  2 inches  in  diameter.  There  are  also 
numerous  smaller  sacculations.  The  prostate  is  enlarged. 
Some  small  dark-coloured  calculi  were  attached  to  the  vesical 
mucous  surface. 

Gen.-U.  C.  d.  11  (1361).  Hypertrophy  of  Bladder.  On  the 
outer  surface  three  diverticula,  due  to  enlargement  of  the 
natural  sacculi,  have  been  laid  open.  In  parts  the  bladder 
wall,  together  with  new-formed  inflammatory  tissue,  is  more 
than  an  inch  thick,  and  the  prostate  is  enlarged. 
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HYPERTROPHY,  DILATATION,  ETC. 

Gen.-U.  0.  d.  12  (1362).  Hypertrophy  of  Bladder  with  Dilata- 
tion. There  are  two  diverticu-la,  the  greater  as  large  as  a cricket 
ball,  the  smaller  about  the  size  of  a marble.  The  prostate  is 
greatly  increased  in  size. 

(See  also  specimens  Gen.-U.  B.  c.  lo,  ii,  12,  20;  Gen.-U.  D.  b.  2 ; 

Gen.-U.  D.  d.  6,  7,  8.) 

Atrophy  of  Bladder.  Gen.-U.  C.  e. 

[No  specimens.] 

Inflammatory  Conditions  of  Bladder . Gen.-U.  C.  f. 

Gen.-U.  0.  f.  1 (I337).  Half  of  a thickened  and  much  contracted 
bladder,  shewing  great  ulceration  of  the  mucous  membrane. 
Lower  end  of  left  ureter  is  plugged  by  fibrinous  clot. 

Gen.-U.  C.  f.  2 (1340).  Bladder  (evaginated).  For  some  hours 
before  death  the  patient  suffered  very  severe  pain  in  the  region 
of  the  bladder.  The  only  morbid  change  found  at  the  post- 
mortem was  a very  small  greenish  patch,  resembling  a small 
slough,  and  surrounded  by  a ring  of  hyperaemia.  Presented 
by  Professor  Sir  J.  Y.  Simpson,  1861. 

(See  also  specimens  Gen.-U.  C.  d.  ii  ; Gen.-U.  D.  c.  i ; Gen.-U.  D.  d.  2 ; 

Gen.-U.  I d.  3.) 

Tuberculosis.  Gen.-U.  C.  g. 

[No  specimens.] 


Tumours.  Gen.-U.  C.  h. 

Gen.-U.  0.  h.  1 (1380).  Malignant  Adenoma  of  Bladder.  Ex- 
tensive infiltration  of  the  walls  of  the  organ. 

Gen.-U.  0.  h.  2 (1381).  Malignant  Disease  of  the  Bladder. 

The  base  of  the  organ  is  covered  internally  with  a delicate 
flocculent  villous  growth  which  involves  the  orifices  of  the 
ureters  and  urethra.  There  w^as  also  Hydronephrosis  and  dil- 
atation of  the  ureter.  Patient,  a man  aged  83,  suffered  from 
retention  of  urine  with  occasional  haematuria. 

Gen.-U.  0.  h.  3 (1382).  Malignant  Disease  of  the  Bladder. 

The  upper  and  posterior  wall  of  the  bladder  is  greatly  infiltrated 
by  cancerous  growth  which  has  become  ulcerated.  The  ad- 
jacent peritoneal  surface  and  the  low^er  part  of  the  rectum  are 
also  extensively  infiltrated  with  fungating  malignant  growth. 
The  prostate  is  enlarged. 

Gen.-U.  0.  h.  4 (1383).  Malignant  Disease  of  the  Bladder. 
The  lower  portion  of  the  bladder,  which  is  hypertrophied  and 
contracted,  displays  a cancerous  growth  which  also  involves  the 
surrounding  cellular  tissue. 
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Gen.-U.  C.  h.  5 (1384).  Malignant  Disease  of  the  Bladder. 
Section  of  a tumour  of  firm  consistence  situated  at  the  neck  of 
the  bladder.  Most  of  the  viscera  were  affected  by  secondary 
growths  of  malignant  disease.  From  a female. 

V esical  Calculi.  Gen.-U.  C.  i. 

Gen.-U.  C.  i.  1 (1336).  Bladder  which  contained  a calculus  pro- 
ducing extensive  ulceration  of  the  mucous  membrane.  Middle 
lobe  of  prostate  is  somewhat  enlarged. 

(See  also  specimens  Cen.-U.  C.  c.  i and  2;  Gen.-U.  C.  d.  i,  2,  10.) 

(For  Collection  of  dry  Vesical  Calculi,  see  page  299.) 


M A L E 

URETHRA.  GEN-.U.  D. 

Malformations.  Gen.-U.  D.  a. 

Gen.-U.  D.  a.  1 (1395).  Diverticulum  of  the  Urethra.  An 
aperture,  the  size  of  a quill,  in  urethra,  anterior  to  the  bulb, 
communicates  with  a large  sac  situated  in  the  perineum,  and 
lined  by  a membrane  similar  to  that  of  the  urethra.  The 
bladder  is  somewhat  thickened  and  dilated  ; the  membranous 
urethra  is  irregularly  thickened  and  contracted.  Appended  is 
the  kidney  from  the  same  patient  shewing  commencing 
Hydronephrosis. 


Injuries  to  Urethra.  Gen.-U.  D.  b. 

Gen.-U.  D.  b.  1 (1390).  Unskilful  employment  of  the  catheter 
for  repeated  retention  of  urine  has  caused  two  false  passages. 
One  traverses  the  left  lateral  lobe  of  the  prostate,  the  other  the 
middle  lobe,  which  is  enlarged. 

Gen.-U.  D.  b.  2 (1391).  d'he  bladder  and  urethra  are  dissected 
to  shew  a fistulous  passage  produced  by  violent  use  of  the 
catheter.  It  is  about  three  inches  long  and  does  not  enter  the 
vesical  cavity.  The  opening  into  the  bladder  through  the  entire 
thickness  of  the  prostate  was  probably  produced  by  use  of  the 
rectal  trocar.  The  bladder  is  hypertrophied  and  sacculated. 

Gen.-U.  D.  b.  3 (1393)-  Extensive  rupture  of  the  urethra  with 
extravasation  of  urine  into  the  pelvic  cavity  from  a crush  by  a 
cart.  The  symphysis  pubis  and  sacro-iliac  articulation  were 
dislocated.  Dried  preparation.  Presented  by  Professor  Syme. 
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Gen.-U.  D.  b.  4 (1407).  The  urethral  canal  is  destroyed  for  a 
distance  of  two  inches  from  its  orifice.  The  urine  was  after- 
wards discharged  from  two  small  fistulse,  into  which  probes 
are  introduced. 

(See  also  specimens  Gen.-U.  D.  d.  i,  4,  6,  8,  10  ; Gen.-U.  I.  d.  8.) 

Urethritis,  Gen.-U.  D.  c. 

Gen.-U.  D.  c.  1 (1400).  Gonorrhoeal  Urethritis  with  Cystitis. 
The  mucous  membrane  of  the  urethra  is  thickened  and  ulcerated 
in  some  places,  especially  at  the  bulb.  The  muscular  coat  of 
the  bladder  is  hypertrophied,  and,  with  the  exception  of  the 
trigone,  the  whole  mucous  surface  is  covered  with  exudation 
and  partially  ulcerated.  In  the  centre  of  the  left  vesicula 
seminalis  was  a small  abscess  which  communicated  with  the 
bladder.  Disease  of  three  months’  duration. 

stricture  of  Urethra.  Gen.-U.  D.  d. 

Gen.-U.  D.  d.  1 (1377)-  Stricture  of  Urethra.  The  stricture, 
which  is  situated  at  the  bulb,  was  treated  by  caustic.  Unskilful 
use  of  the  catheter  has  resulted  in  the  formation  of  a false 
passage.  The  bladder  is  somewhat  hypertrophied. 

Gen.-U.  D.  d.  2 (1401).  Stricture  of  Urethra.  The  inflam- 
matory thickening  and  stricture  are  nearly  two  inches  in  length, 
and  occupy  the  bulbous  and  membranous  urethra.  The  mucous 
membrane  of  the  bladder,  which  is  everted,  is  covered  at  the 
parts  with  an  inflammatory  exudate. 

Gen.-U.  D.  d.  3 (1405).  Stricture  of  Urethra.  The  situation 
of  the  stricture  is  at  the  bulb,  behind  which  the  canal  is  dilated. 
The  bladder  is  very  much  contracted  and  hypertrophied.  A 
bougie  is  inserted  into  an  opening  in  the  rectum,  probably  made 
by  operation  to  reach  an  abscess  in  the  region  of  the  vesiculae 
seminales. 

Gen.-U.  D.  d.  4 (1408).  Stricture  of  Urethra,  situated  about 
three  inches  from  meatus.  A false  passage  has  been  formed 
anterior  to  the  stricture,  whilst  behind  it  the  urethra  is  some- 
what dilated. 

Gen.-U.  D.  d.  5 (1409).  Stricture  of  Urethra.  Section  of  the 
penis,  with  the  urethra  laid  open,  shewing  a stricture,  half  an 
inch  in  extent,  situated  immediately  anterior  to  the  bulb. 
Corpora  Cavernosa  injected. 

Gen.-U.  D.  d.  6 (1402).  Stricture  of  Urethra.  The  situation 
of  the  stricture  is  about  one  inch  in  front  of  the  bulb.  Some 
of  the  lacunae  are  dilated.  A small  probe  is  passed  into  a false 
passage,  which  has  been  formed  by  unskilful  catheterisation. 
The  bladder  is  hypertrophied,  contracted,  and  sacculated.  The 
prostate — more  especially  its  third  lobe — is  enlarged. 
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Gen.-U.  D.  d.  7 (1403).  Stricture  of  Urethra.  A stricture 
situated  about  three  inches  from  the  urethral  orifice.  The 
prostate  is  enlarged,  and  the  bladder  contracted  and  somewhat 
hypertrophied. 

Gen.-U.  D.  d.  8 (1404).  Stricture  of  Urethra.  The  stricture  is 
situated  at  the  bulb.  It  is  complicated  by  several  false  passages 
produced  by  catheterisation.  The  urethra  behind  the  stricture 
is  dilated.  The  specimen  also  shews  dilatation,  hypertrophy, 
sacculation  and  fasciculation  of  the  bladder,  and  dilatation  of 
both  ureters. 

Gen.-U.  D.  d.  9 (1406).  Stricture  of  Urethra.  The  stricture  is 
situated  in  the  bulbous  portion  of  the  urethra. 

Gen.-U.  D.  d.  10  (V.  15).  Stricture  of  Urethra.  Several  bands 
of  fibrous  tissue  stretch  across  the  canal  at  the  junction  of 
the  membranous  and  prostatic  urethra,  forming  the  so-called 
“ Bridle  Stricture.”  The  urethra  has  given  way,  or  has  been 
perforated  by  instruments  in  front  of  the  stricture. 

Gen.-U.  D.  d.  11  (1332).  Bladder  and  upper  part  of  Urethra 
laid  open.  The  bladder  has  been  punctured  from  the  rectum, 
to  relieve  retention  of  urine.  The  urethral  stricture  has  been 
laid  open,  and  pieces  of  whalebone  introduced  into  the  dilated 
part  of  the  channel  immediately  behind  it. 

(See  also  specimens  Gen.-U.  B.  c.  12.) 


PENIS  AND  SCROTUM.  GEN.-U.  E. 

Malformations,  including  Phimosis  and 
Paraphimosis.  Gen.-U.  E.  a. 

Gen.-U.  E.  a.  1 (Y.  II3).  Hypospadias.  Plaster  cast. 

Gen.-U.  E.  a.  2 (1412).  Phimosis.  Penis  of  an  adult. 

Gen.-U.  E.  a.  3 (1415).  Phimosis.  An  extreme  condition  of 
Phimosis,  possibly  the  result  of  amputation  of  the  distal  part  of 
the  penis. 

Gen.  U.  E.  a.  4 (1413).  Paraphimosis.  The  glans  penis  and 
prepuce  in  front  of  the  point  of  constriction  are  greatly  swollen 
and  oedematous. 

Gen.-U.  E.  a.  5 (14160).  Paraphimosis.  Commencing  slough- 
ing is  seen  on  the  swollen  glans  in  front  of  the  constriction. 

(See  also  the  Catalogue  of  Anatomical  Section  of  the  Museum,  Series  CXVIIl.) 


Injuries.  Gen.-U.  E.  b. 

[No  specimens.] 


IlSfFLAMMATION  OF  PENIS  AND  SCROTUM. 
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Injiammation,  inchtding  Soft  Chancre,  etc. 

Gen.-U.  E.  c. 

Gen.-U.  E.  c.  1 (1364).  Venereal  Disease.  A small,  soft  sore, 
with  sharp,  punched-out  edges  is  seen  near  the  Corona  Glandis. 
There  was  phimosis  with  great  inflammatory  induration  of  the 
Prepuce. 

Gen.-U.  E.  c.  2 (1417).  Venereal  Disease.  Several  small  ulcers 
are  seen  about  the  Corona  Glandis ; and  at  various  points  are 
the  cicatrices  of  previous  ulceration.  There  appears  to  be  a 
slight  degree  of  Hypospadias.  Injected  specimen. 

Gen.-U.  E.  c.  3 (1418).  Balanitis.  The  circumference  of  the 
Gians  Penis  in  its  hinder  part  is  ulcerated.  There  is  great 
swelling  of  the  parts,  and  there  appears  to  have  been  a partial 
phimosis. 


Chronic  Infective  Granulomatous  Diseases. 

Syphilis.  Gen.-U.  E.  d. 

Gen.-U.  E.  d.  1 (1425).  Venereal  Disease.  Hard  Chancre  of 
the  Gians  Penis.  The  surface  of  the  ulcer  is  glazed,  and  its 
margins  are  thick  and  callous.  At  one  point  is  an  ulceration 
into  the  urethra,  the  natural  orifice  being  obliterated. 


Tumours.  Gen.-U.  E.  e. 

Gen.-U.  E.  e.  1 (1421).  Malignant  Disease  of  Penis.  Fungating 
mass  of  new  growth.  A piece  of  whalebone  is  inserted  into  the 
urethral  orifice. 

Gen.-U.  E.  e.  2 (1422).  Malignant  Disease  of  Penis.  The 
prepuce  is  enormously  thickened  and  infiltrated  by  a mass  of 
epithelioma,  which  also  involves  the  hinder  part  of  the  Gians 
Penis. 

Gen.-U.  E.  e.  3 (1423).  Papilloma  of  Penis.  The  Gians  Penis 
exhibits  a “cauliflower”  appearance,  being  entirely  covered  by 
warty  excrescences.  On  the  mucous  surface  of  the  Prepuce 
are  similar  but  more  delicate  growths.  This  condition  is  some- 
times known  as  Condyloma  acuminatum,  and  is  probably  to  be 
regarded  as  a chronic  irritative  overgrowth  rather  than  as  a true 
tumour  growth. 

Gen.-U.  E.  e.  4 (1424).  Malignant  Disease  of  the  Penis.  An 
ulcerating  Epithelioma  has  extensively  involved  the  Prepuce 
and  Gians,  causing  partial  phimosis. 
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Gen.-U.  E.  e.  5 (l424<7.)  Malignant  Disease  of  Penis.  "I'he 
organ  in  section  shews  a mass  of  new  growth  extending  back- 
wards from  the  Gians  into  the  Corpora  Cavernosa.  Presented 
by  Professor  Annandale,  1879. 

Gen.-U.  E.  e.  6 (14246.)  Malignant  Disease  of  Penis.  A fun- 
gating, epitheliomatous  mass  involving  the  Prepuce  and  Gians 
Penis.  Injected  with  carmine.  Presented  by  Professor  Spence, 
1878. 

Concretions.  Gen.-U.  E.  f. 

[No  specimens.] 


Parasitic  Diseases,  Gen.-U.  E.  g. 

[No  specimens.] 


TESTIS  AND  EPIDIDYMIS.  GEN.-U.  F. 

Malformations.  Gen.-U.  F.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Malpositions.  Gen.-U.  F.  b. 

Gen.-U.  F.  b.  1 (1450).  Cryptochismus  or  Undescended  Testicle. 
The  right  testicle  firmly  attached  to  the  caput  caecum  coli. 
Epididymus  small.  Vesiculae  seminales  were  natural.  There 
was  no  appearance  of  cremaster  or  gubernaculum  testis. 
Patient,  an  idiot,  aged  25,  died  of  malignant  disease  of  the  left 
testis. 

Injuries.  Gen.-U.  F.  c. 

[No  specimens.] 


Inflammation.  Gen.-U.  F.  d. 

Gen.-U.  F.  d.  1 (1433).  Epididymitis  with  Abscess.  The  con- 
dition was  complicated  by  Hydrocele.  The  spermatic  vessels 
have  been  injected. 

Gen.  U.  F.  d.  2 (1448a)  Abscess  of  Testicle.  The  abscess 
cavity  is  laid  open.  Specimens  Al.  E.  1.  28  (990^^,  d)  and 
Al.  E.  m.  3 (pQorr)  are  from  the  same  patient.  Presented  by 
Professor  Hughes  Bennett. 

Gen.-U.  F.  d.  3 (1465).  Orchitis.  The  organ  is  greatly  enlarged 
and  the  structure  appears  normal.  The  tunica  vaginalis  is 
thickened  and  adherent  to  the  tunica  albuginea. 


DISEASES  OF  TESTIS. 
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Chronic  Inflammatory  Granulomatous 
Diseases, 

/.  Tztberculosis.  Gen.-U.  F.  e. 

Gen.-U.  F.  e.  1 (1448).  Tuberculosis  of  Testis.  Large  mass 
has  ulcerated  through  the  scrotum,  producing  a condition  of 
hernia  testis.  Smaller  nodules  in  epididymis. 

Gen.-U.  F.  e.  2 (1454a).  Tubercular  Disease  of  Testis.  The 
organ  is  enlarged  and  shews  on  section  numerous  foci  of  caseous 
degeneration.  Presented  by  Professor  Annandale,  1879. 

//.  Syphilis.  Gen.-U.  F.  f. 

Gen.-U.  F.  f.  1 (1451).  Syphilitic  Disease  of  the  Testis.  Two 
testicles  slightly  enlarged  and  occupied  by  numerous  yellow 
caseous  masses.  The  intervening  glandular  tissue  appears 
unaffected. 

III.  Leprosy.  Gen.-U.  F.  g. 

[No  specimens.] 

[No  specimens.] 

IV.  Glanders.  Gen.-U.  F.  h. 

Tumours. 

I.  Simple  Tttmours.  Gen.-U.  F.  i. 

[No  specimens.] 

II.  Malignant  Tumours.  Gen.-U.  F.  j. 

Gen.-U.  F.  j.  1 (1449).  Malignant  Disease  of  Testis.  The  whole 
of  the  gland  is  infiltrated  with  a nodular  new  growth,  which 
has  ulcerated  through  the  integuments  of  the  scrotum. 

Gen.-U.  F.  j.  2 (1452).  Malignant  Disease  of  the  Testis.  The 
gland  appears  uniformly  enlarged  and  infiltrated  by  the  new 
growth. 

Gen.-U.  F.  j.  3 (1454).  Malignant  Disease  of  Testis.  The 

interior  of  the  gland  is  converted  into  yellow  pulpy  material,  the 
result  of  the  rapid  growth  of  the  tumour.  The  tunica  vaginalis 
is  thickened. 

Gen.-U.  F.  j.  4 (1455).  Malignant  Disease  of  Testis.  The 

normal  structure  seems  to  be  entirely  replaced  by  a new  growth 
of  varying  consistence,  probably  a chondro-adeno-sarcoma. 

Gen.-U.  F.  j.  5 (i457)-  Malignant  Disease  of  Testis.  The 
Epididymis  is  much  enlarged  and  indurated.  The  testicle  on 
section  shews  several  nodules  of  new  growth.  The  tunica 
vaginalis  is  thickened. 
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Gen.-U.  P.  j.  6 (1458).  Malignant  Disease  of  Testis.  The 

gland  is  enlarged  and  altered  in  shape  and  displays  on  section 
several  nodules  of  soft  new  growth.  Spermatic  artery  injected. 

Gen.-U.  F.  j.  7 (1459).  Malignant  Disease  of  Testis.  The 

normal  tissue  of  the  organ  is  almost  entirely  replaced  by  new 
growth  containing  cyst-like  spaces. 

Gen.-U.  P.  j.  8 (1460).  Malignant  Disease  of  Testis.  The 

gland  is  much  enlarged,  and  exhibits  on  section  a mass  of  new 
growth  containing  small  cyst-like  spaces. 

Gen.-U.  F.  j.  9 (1461).  Malignant  Disease  of  Testis.  The  trans- 
verse section  of  the  enlarged  gland  shews  extensive  infiltration 
by  new  growth.  Injected. 

Gen.-U.  F.  j.  10  (1462).  Malignant  Disease  of  Testis.  A fungat- 
ing new  growth  which  has  ulcerated  through  the  skin.  A small 
piece  of  scrotum  is  retained.  The  growth  consists  of  fibrous 
trabeculae,  and  is  probably  a carcinoma  with  cystic  degeneration. 

Gen.-U.  F.  j.  11  (1463).  Malignant  Disease  of  Testis.  Large 
malignant  tumour  which  has  invaded  and  replaced  the  entire 
gland. 

Gen.-U.  F.  j.  12  (1464).  Malignant  Disease  of  Testis.  Injected. 
The  gland  is  enlarged  and  invaded  by  malignant  new  growth, 
some  parts  of  which  are  soft,  other  parts  being  firm  and  con- 
taining cartilage.  A chondro-adeno-sarcoma.  The  cavity  of  the 
tunica  vaginalis  is  slightly  dilated. 

Gen.-U.  F.  j.  13  (1465).  Malignant  Disease  of  Testis.  The 
new  growth,  which  is  probably  an  adeno-sarcoma,  contains 
numerous  cysts,  the  largest  about  half  an  inch  in  diameter. 

Gen.-U.  F.  j.  14  (1466).  Malignant  Disease  of  Testis.  The 
gland  is  much  enlarged  and  infiltrated  by  a sarcoma.  At  its 
upper  end  is  a cyst  as  large  as  a chestnut,  which  contained  soft 
material.  The  cavity  of  the  tunica  vaginalis  is  slightly  enlarged. 
Removed  by  operation. 

Gen.-U.  F.  j.  15  (1471).  Malignant  Disease  of  Testis.  The 
whole  organ  is  infiltrated  by  new  growth,  probably  sarcomatous 
in  nature. 

Gen.-U.  F.  j.  16  (1471a).  Malignant  Disease  of  the  Testis. 
Injected  specimen.  Section  of  the  testicle  which  contains 
numerous  small  thick-walled  cysts,  many  of  which  are  filled 
with  colloid  material.  There  are  numerous  small  nodules  of 
cartilage.  A chondro-adenoma.  Presented  by  Mr  F.  M.  Caird. 

III.  Teratomas.  Gen.-U.  F.  k. 

Gen.-U.  F.  k.  1.  Dermoid  Cyst  of  the  Testicle,  shewing  growth 
of  hair  from  the  inner  surface  of  the  sac.  From  a horse. 
Presented  by  Principal  Owen  Williams,  1901. 
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TUNICA  VAGINALIS  TESTIS  AND  SPERMATIC 
CORD.  GEN.-U.  G. 

Malformations,  Gen.-U.  G.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 


Injuries.  Gen.-U.  G.  b. 

[No  specimens.] 


Hydrocele.  Gen.-U.  G.  c. 

Gen.-U.  G.  C.  1 (1428).  Hydrocele  of  the  Spermatic  Cord.  The 
coverings  of  the  hydrocele. 

Gen.-U.  G.  C.  2 (1430).  Hydrocele  of  the  Tunica  Vaginalis. 
At  the  lower  part  the  tunica  vaginalis  has  separated  from  its 
outer  covering,  which  is  much  thickened  and  condensed.  Near 
the  testis  is  a large  opening  leading  to  a separate  cyst. 

Gen.-U.  G.  C.  3 (1431).  Hydrocele  of  the  Tunica  Vaginalis. 
The  tunica  vaginalis  is  thickened  and  in  many  places  calcified. 
There  is  exudation  on  the  internal  surface,  and  at  one  point  two 
round  patches,  one  of  which  appears  to  be  formed  by  deposit 
of  cholesterin  under  the  serous  surface. 

Gen.-U.  G.  C.  4 (1432).  Hydrocele  of  the  Tunica  Vaginalis. 
Crystals  of  cholesterin,  which  were  found  suspended  in  the 
hydrocele  fluid  removed  from  the  preceding  specimen.  The 
specific  gravity  of  the  fluid  was  1018. 

Gen.-U.  G.  C.  5 (1436).  Hydrocele  of  the  Tunica  Vaginalis. 
Inside  the  original  cavity  is  a large  cyst  which  contained  firm 
brown  masses.  (Haematocele  ?)  The  testis  appears  healthy. 

Gen.-U.  G.  C.  6 (1437).  Hydrocele  of  Tunica  Vaginalis.  The 
sac  of  a hydrocele  carefully  dissected  out. 

Gen.-U.  G.  C.  7 (1438).  Hydrocele  of  Tunica  Vaginalis.  A dis- 
section of  the  sac.  The  testis  is  retained  in  situ. 

Gen.-U.  G.  C.  8 (1438a.)  Hydrocele  of  Tunica  Vaginalis.  The 
sac  is  dissected  out  with  the  testis  left  in  situ. 

Gen.-U.  G.  C.  9 (1439).  Hydrocele  of  Tunica  Vaginalis.  This 
specimen  is  remarkable  on  account  of  the  presence  of  two 
distinct  sacs,  completely  shut  off  from  one  another. 
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Gen.-U.  G.  C.  10  (1440).  Hydrocele  of  Tunica  Vaginalis.  Vessels 
injected.  Chronic  inflammation  has  resulted  in  great  thicken- 
ing and  induration  of  the  sac,  which  also  shews  a large  amount 
of  exudation  of  its  serous  surface.  Part  of  the  scrotum  is 
retained. 

Gen.-U.  G.  C.  11  (1442).  Hydrocele  of  Tunica  Vaginalis.  The 
sac  has  become  inflamed,  and  numerous  strands  of  fibrin  are 
seen  stretching  across  the  cavity,  which  is  held  open  by  bits  of 
whalebone. 

Gen.-U.  G.  C.  12  (1444).  Hydrocele  of  Tunica  Vaginalis.  The 
specimen  shews  the  form  of  the  sac  and  the  position  of  the 
testis.  The  sac  of  a small  Hernia  is  retained  in  situ.  Dried 
preparation.  Presented  by  Professor  Syme. 

Gen.-U.  G.  C.  13  (1445).  Hydrocele  of  Tunica  Vaginalis.  In- 
jected. Dried  preparation. 

Gen.-U.  G.  C.  14  (1446).  Hydrocele  of  Tunica  Vaginalis.  There 
is  a double  cavity  with  free  communication.  Dried  and  injected 
specimen. 

Gen.-U.  G.  C.  15  (1447)-  Hydrocele  of  Tunica  Vaginalis.  Chronic 
inflammation  has  resulted  in  great  thickening  and  induration 
of  the  sac.  The  strands  of  fibrin  which  stretch  across  the 
cavity  are  evidence  of  recent  inflammation  resulting  from  injec- 
tion of  Iodine.  The  testis  is  retained  in  situ.  Injected 
specimen. 

Gen.-U.  G.  C.  16  (1434).  Hydrocele  of  Tunica  Vaginalis,  The 
condition  is  complicated  by  a Hernia,  the  sac  of  which  is 
retained  in  situ. 

Gen.-U.  G.  C.  17  (14470).  Hydrocele  of  Tunica  Vaginalis.  The 
serous  surface  of  the  sac,  which  is  verv  large,  exhibits  calcareous 
nodules  and  an  irregular  coating  of  exudation. 


Inflammation.  Gen.-U.  G.  d. 

[No  specimens.] 


yaricocele  of  Veins  of  Spermatic  Cord. 

Gen.-U.  G.  e. 

[No  specimens.] 


Tuberculosis,  etc.  Gen.-U.  G.  f. 

[No  specimens.] 
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VAS  DEFERENS,  SEMINAL  VESICLES,  COMMON 
EJACULATORY  DUCT,  ETC.  GEN.-U.  H. 

Malformations,  Gen.-U.  H.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Iniuries.  Gen.-U.  H.  b. 

[No  specimens.] 

hijiammation,  Gen.-U.  H.  c. 

[No  specimens.] 


PROSTATE  GLAND.  GEN.-U.  I. 

Malformations.  Gen.-U.  I.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Injuries.  Gen.-U.  I.  b. 

[No  specimens.] 

Inflatmnation — Prostatitis.  Gen.-U.  I.  c. 

[No  specimens.] 

Enlargement  or  Hypertrophy.  Gen.-U.  l.  d. 

Gen.-U.  I.  d.  1 (1339)-  Enlarged  Prostate,  accompanied  by 
ulceration  of  the  prostatic  portion  of  the  urethra. 

Gen.-U.  I.  d.  2 (1365).  Enlarged  Prostate.  The  bladder  is  dilated 
owing  to  the  enlargement  of  the  lateral  lobes  of  the  prostate. 

Gen.-U.  I.  d.  3 (1366).  Enlarged  Prostate.  The  obstruction 
caused  retention  of  urine,  which  was  followed  by  rupture  of  the 
coats  of  the  bladder  near  the  urachus.  The  torn  cellular  tissue 
between  the  peritoneum  and  the  anterior  part  of  the  bladder 
was  gangrenous  and  infiltrated  with  foetid  matter. 

Gen.-U.  I.  d.  4 (1367).  Enlarged  Prostate.  Section  of  the  lower 
part  of  the  bladder  shewing  the  hypertrophy  of  the  muscular  coat. 

Gen.-U.  I.  d.  5 (1369).  Enlarged  Prostate.  All  the  lobes  of 
the  prostate,  especially  the  lateral,  are  greatly  enlarged.  The 
bladder  does  not  appear  to  be  hypertrophied. 

Gen.-U.  I.  d.  6 (1372).  Enlarged  Prostate.  The  third  lobe  is 
more  particularly  affected. 

Gen.-U.  I.  d.  7 (1373)-  Enlarged  Prostate.  The  gland  has  been 
dissected  out  from  the  surrounding  tissues. 

Gen.-U.  I.  d.  8 (1374).  Enlarged  Prostate.  The  prostatic  urethra 
is  partly  closed  by  the  enlargement,  which  particularly  affects 
the  middle  lobe.  A false  passage  has  apparently  been  formed 
by  attempts  at  catheterisation. 
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Gen.-U.  I.  d.  9 (1375)-  Enlarged  Prostate.  The  prostate  is 
enlarged,  and  the  bladder  contracted  and  sacculated.  The 
rectum  and  anus  are  retained  in  situ. 

Gen.-U.  I.  d.  10  (1376).  Enlarged  Prostate.  Dissection  to  shew 

• the  great  size  of  the  prostate.  A catheter  has  been  introduced 
along  the  urethra  into  the  bladder,  which  is  hypertrophied  and 
contracted.  The  incision  made  by  supra-pubic  lithotomy  during 
life  is  indicated  by  a probe.  Goodsir  collection. 

Gen.-U.  I.  d.  11  (1376a).  Enlarged  Prostate.  All  three  lobes 
of  the  gland  are  greatly  increased,  the  lateral  very  markedly. 

(See  also  specimens  Gen.-U.  B.  c.  8 ; Gen.-U.  C.  d.  2,  3,  5,  6,  7,  9,  10,  ii,  12; 

Gen.-U.  C.  h.  3 ; Gen.-U.  D.  d.  6,  7.) 

Tuberculosis  of  Prostate.  Gen.-U.  I.  e. 

[No  specimens.] 

Tumours.  Gen.-U.  I.  f. 

Gen.-U.  I.  f.  1 (1363).  Malignant  Disease  of  the  Prostate.  A 
nodular  fungating  mass  occupies  the  position  of  the  prostate, 
and  extends  a little  way  along  the  vesical  mucous  membrane. 
A calculus  the  size  of  a chestnut  is  contained  in  a diverticulum 
at  the  back  part  of  the  organ.  A considerable  extent  of  the 
mucous  surface  is  covered  with  exudation. 

(See  also  specimen  Gen.-U.  B.  c.  10.) 

Prostatic  Calculi.  Gen.-U.  I.  g. 

Gen.-U.  I.  g.  1 (F.  I.)  Several  small  and  white  Calculi  of  an 
irregular  form.  There  is  no  statement  as  to  their  origin,  but  it  is 
probable  that  from  their  size  and  appearance  they  proceed  from 
the  Prostate  gland.  Composition : — Phosphate  of  lime,  with  a 
trace  of  carbonate  of  lime. 


FEMALE:— 

URETHRA.  GEN.-U.  K. 

Malformations.  Gen.-U;  K.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Injuries.  Gen.-U.  K.  b. 

[No  specimens.] 

Tumours.  Gen.-U.  K.  c, 

[No  specimens.] 
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VULVA.  GEN.-U.  L. 

A bsence — A tresia.  Gen.-U.  L.  a. 

[No  specimens.] 

Persistence  of  Infantile  Condition.  Gen.-u.  L.  b. 

[No  specimens.] 

Malformations.  Gen.-U.  L.  c. 

[No  specimens.] 

Injuries.  Gen.-U.  L.  d. 

[No  specimens.] 

Hyperplasia.  Gen.-U.  L.  e. 

[No  specimens.] 

Infiammation,  Gen.-U.  L.  f. 

[No  specimens.] 

Chronic  Infective  Granulomatous  Diseases. 

/.  Syphilis.  Gen.-U.  L.  g. 

[No  specimens.] 

II.  Tuberculosis.  Gen.-U.  L.  h. 

[No  specimens.] 

Tumours.  Gen.-U.  L.  i. 

[No  specimens.] 

Elephantiasis.  Gen.-U.  L.  j. 

[No  specimens.] 

VAGINA.  GEN.-U.  M. 

Malformations.  Gen.-U.  M.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVHL) 

Gen.-U.  M.  a.  1 (1776).  Malformation  of  Vagina,  the  cavity  of 
which  is  bisected  by  a mesial  antero-posterior  septum. 

Injuries.  Gen.-U.  M.  b. 

[No  specimens.] 

A cquired  Deformities  and  Injuries.  Gen.-U.  M.  c. 

[No  specimens.] 


286 


VAGINA. 


Inflammation — Vaginitis.  Gen.-U.  M.  d. 

[No  specimens.] 

Syphilis.  Gen.-U.  M.  e. 

No  specimens.] 


T^tmours.  Gen.-U.  M.  f. 

Gen.-U.  M.  f.  1 (l8l8).  Malignant  Disease  of  Vagina.  Exten- 
sive infiltration  and  ulceration  of  vaginal  walls  and  roof,  produc- 
ing a fistulous  opening  between  the  anterior  fornix  and  the 
bladder. 


Parasites.  Gen.-U.  M.  %. 

No  specimens.] 


UTERUS.  GEN.-U.  N. 

Malformations.  Gen.-U.  N.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Malpositions — Congenital.  Gen.-U.  N.  b. 

[No  specimens.] 

Malpositions — Acquired.  Gen.-U.  N.  c. 

Gen.-U.  N.  C.  1 (I777)*  Inversion  of  Uterus.  Coloured  wax 
cast  taken  from  a case  of  inversion  of  the  uterus  which  occurred 
a month  after  delivery.  The  displaced  organ  is  swollen  and 
congested  and  its  mucous  surface  uneven.  It  was  successfully 
removed  by  ligature  by  Mr  Crosse  of  Norwich,  v.  Prov.  Med. 
and  Surg.  Jour7ial^  June  12th,  1844,  p.  155,  and  “ Braithwaite’s 
Retrospect,”  vol.  x.  p.  256.  Prepared  and  presented  by  Dr 
Spencer  Cobbold. 

Gen.-U.  N.  C.  2 (1778)-  Inversion  of  Uterus.  Coloured  wax 
cast  from  same  case.  The  organ  has  been  pulled  slightly 
forwards,  thus  bringing  into  view  its  upper  cervical  part.  Pre- 
sented by  Dr  Spencer  Cobbold. 

Gen.-U.  N.  C.  3 (1779).  Prolapsus  Uteri.  The  uterus  has  pro- 
lapsed, and  the  greatly  enlarged  cervical  portion  protrudes 
beyond  the  vulva.  An  erosion  is  seen  to  the  right  of  the  os. 
The  fundus,  apparently  unaltered,  with  the  ovaries  and  Fallopian 
tubes  in  situ,  is  seen  behind.  The  right  ureter  is  dilated  and 
bulges  into  the  cavity  of  the  bladder. 


MYOMATA,  ETC. 
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htjuries.  Gen,-U.  N.  d. 

[No  specimens.] 

Injianimation.  Gen.-U.  N.  e. 

[No  specimens.] 


Tuberculosis,  Gen.-U.  N.  f. 

[No  specimens.] 


Ttmiours, 

I.  Myomas  or  “ Uterine  Fibroids!'  Gen.-U.  N.  g. 

Gen.-U.  N.  g.  1 (1780).  Myoma  or  so-called  “Fibroid”  Tumour 
of  Uterus.  Injected  specimen.  The  tumour  arising  from  the 
fundus  is  subserous  in  position.  It  is  comparatively  non- 
vascular. 

Gen.-U.  N.  g.  2 (1781).  Myoma  or  so-called  “Fibroid”  Tumour 
of  Uterus.  Injected  specimen.  Opposite  half  of  the  preceding 
specimen. 

Gen.-U.  N.  g.  3 (1783).  Multiple  Myomata  or  Uterine  “ Fibroids,” 
growing  from  the  uterine  wall,  the  larger  being  subserous  in 
position.  One  is  distinctly  pedunculated,  another  shews 
calcification. 

Gen.-U.  N.  g.  4 (1784).  Multiple  Myomata  or  Uterine  “ Fibroids.” 
The  growths  are  numerous  and  sessile,  and  shew  on  section 
the  typical  fasciculated  arrangement. 

Gen.-U.  N.  g.  5 (1787).  Multiple  Myomata  or  Uterine  “ Fibroids.” 
The  uterine  wall  is  practically  entirely  occupied  by  a large 
number  of  more  or  less  confluent  myomata,  shewing  on  section 
the  typical  fasciculated  structure.  I'here  are  also  several  sub- 
serous tumours.  The  uterine  cavity  is  enlarged. 

Gen.-U.  N.  g.  6 (1788).  Multiple  Myomata  or  Uteiine  “ Fibroids.” 
Several  tumours  attached  to  the  surface  of  uterus,  between  one 
of  which  and  Peritoneum  was  a large  quantity  of  serum. 
Ovaries  intimately  adherent  to  the  uterus,  and  contained  a 
dark  coloured  fluid.  The  uterine  cavity  is  much  enlarged. 
Patient  aged  40,  married,  no  children  ; died  of  heart  disease. 

Gen.-U.  N.  g.  7 (1789).  Myoma  Uteri  or  so-called  Uterine 
“Fibroid.”  A large  tumour  attached  by  a narrow  neck  to  the 
fundus  uteri. 
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Gen.-U.  N.  g.  8 (1790).  Myomata  or  Uterine  “Fibroids.”  The 
tumours  are  in  various  positions  and  stages  of  development. 
The  largest,  attached  to  the  fundus  by  a pedicle,  shews  an 
extensive  area  of  softening,  as  does  also  one  of  the  smaller 
growths.  The  uterine  cavity  is  somewhat  enlarged  and  dis- 
torted. 

Gen.-U.  N.  g.  9 (1791)*  Myoma  Uteri  or  Uterine  “Fibroid.” 
Three  tumours  attached  by  attenuated  pedicles.  They  appear 
to  be  calcified.  The  left  ovary  is  cystic. 

Gen.-U.  N.  g.  10  (1792).  Multiple  Myomata  or  Uterine 
“ Fibroids.”  Multiple  tumours,  some  of  them  confluent,  are 
seen.  They  display  the  typical  structure.  The  uterine  cavity 
is  slightly  lengthened. 

Gen.-U.  N.  g.  11  (l793)*  Myoma  Uteri  or  Uterine  “Fibroid.” 
Section  of  tumour  of  large  size  displaying  the  typical  fasciculated 
arrangement.  Presented  by  Dr  Anderson. 

Gen.-U.  N.  g.  12  (1794).  Myoma  Uteri  or  Uterine  “Fibroid.” 
The  typical  arrangement  is  not  so  well  seen  in  this  section. 
The  fibrous  elements  preponderate. 

Gen.-U.  N.  g.  13  (1794a).  Myoma  Uteri  or  Uterine  “Fibroid.” 
A tumour,  the  size  of  an  orange,  growing  and  encapsuled  in  the 
uterine  wall. 


Gen.-U.  N.  g.  14  (1795).  Myomata  or  “Fibroid”  Tumours  of 
the  Uterus.  Two  rounded  tumours  about  an  inch  in  diameter. 
That  situated  at  the  fundus  is  undergoing  calcification. 

Gen.-U.  N.  g.  15  (1796).  Myomata  or  “Fibroid”  Tumours  of 
the  Uterus.  The  two  larger  tumours  are  extensively  calcified, 
and  one  appears  to  have  become  adherent  to  the  surrounding 
tissues. 

Gen.-U.  N.  g.  16  (1797)-  Myoma  Uteri  or  Uterine  “Fibroid.” 
A large  tumour,  intramural  in  position,  half  of  which  is  entirely 
calcified.  The  other  half  appears  to  have  undergone  softening 
and  ulceration  on  both  sides  of  the  uterine  wall.  The  uterine 
cavity  is  much  enlarged. 

Gen.-U.  N.  g.  17  (1798).  Myoma  or  Uterine  “Fibroid.”  A 
large  submucous  tumour,  partly  enucleated,  shewing  calcifica- 
tion at  its  periphery.  The  uterine  cavity  is  enlarged,  and  both 
ovaries  cystic.  A small  subperitoneal  fibroid  is  also  present. 

Gen.-U.  N.  g.  18  (1799).  Part  of  a Calcified  Uterine  Myoma  or 
“Fibroid.”  The  so-called  “ Womb-stone.”  Dried  preparation. 
The  whole  tumour  weighed  5 lbs.,  and  was  situated  at  the 
posterior  part  of  the  uterus.  It  caused  the  death  of  the  patient 
by  producing  compression  and  rupture  of  a loop  of  the  ileum 
consequent  upon  a fall.  Presented  by  Dr  Bazett  Tytler. 
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Gen.-U.  N.  g.  19  (17996).  Myoma  Uteri  or  Uterine  “Fibroid.” 
Detached  and  bisected. 

Gen.-U.  N.  g.  20  (1799c).  Calcified  Uterine  Myoma  or 
“Fibroid” — the  so-called  “Womb-stone.”  Found  in  a church- 
yard. Described  by  Professor  Sir  William  Turner  in  Edinburgh 
Medical  Journal^  Sept.  1864. 

Gen.-U.  N.  g.  21  (17990^).  Calcification  of  Uterine  Myoma  or 
“Fibroid” — the  so-called  “Womb-stone.”  Found  in  Birsay 
Churchyard,  Orkney.  Presented  by  Dr  Leask. 

Gen.-U.  N.  g.  22  (1799c).  Calcified  Uterine  Myoma  or  “ Fibroid  ” 
— the  so-called  “Womb-stone.”  Found  in  St  John’s  Church- 
yard, Lanarkshire.  Presented  by  Mr  A.  B.  Stirling. 

Gen.-U.  N.  g.  23.  Calcified  Myoma  Uteri,  or  Uterine  “Fibroid,” 
which  has  become  adherent  to  several  loops  of  small  intestine. 

Gen.-U.  N.  g.  24  (1800).  Myoma  Uteri,  or  Uterine  “Fibroid.” 
Injected.  The  tumour,  which  is  encapsuled  by  muscular  fibres 
from  the  uterine  wall,  bulges  into  the  uterine  cavity.  This 
specimen  illustrates  the  comparative  non-vascularity  of  these 
tumours.  The  os  is  what  is  commonly  described  as  “pinhole.” 

Gen.-U.  N.  g.  25  (1801).  Myoma  Uteri,  or  Uterine  “Fibroid.” 
The  section  removed  from  the  previous  specimen. 

Gen.-U.  N.  g.  26  (l8oia).  Myoma  Uteri,  or  Uterine  “Fibroid.” 
The  cavity  of  the  uterus  is  occupied  and  dilated  by  a large 
tumour,  of  which  a section  has  been  made.  There  are  also 
several  smaller  tumours.  Injected  specimen.  Presented  by 
Dr  Laycock. 

Gen.-U.  N.  g.  27  (1803).  Myoma  Uteri,  or  Uterine  “Fibroid.” 
The  tumour  is  attached  by  a broad  pedicle  to  the  uterine 
walls,  and  projects  into  the  vagina,  which  is  laid  open  from 
behind.  The  bladder  is  hypertrophied  and  contracted. 

Gen.-U.  N.  g.  28  (1806).  Myoma  Uteri,  or  Uterine  “ Fibroid,” 
which  has  become  polypoid,  and  was  removed  by  ligature.  It 
was  attached  to  the  os  uteri.  A section  has  been  made  to 
display  the  structure.  Presented  by  Dr  White,  Wigtonshire. 

Gen.-U.  N.  g.  29.  Myoma  Uteri,  or  Uterine  “Fibroid.”  One 
half  of  a tumour  of  large  size. 


II.  Simple  Ttmtours  of  Uterus  other  than  Myomas. 

Gen.-U.  N.  h. 

Gen.-U.  N.  h.  1 (1808).  Cystic  growth  within  Uterus.  The 
mucous  membrane  displays  a great  number  of  clear  cysts,  the 
size  of  a pin-head,  and  one  polypoid  growth  containing  several 
rather  larger  cysts. 
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III.  Carcinomas  of  Uterus.  Gen.-U.  N.  i. 

Gen.-U.  N.  i.  1 (l8l0).  Malignant  Disease  of  Uterus.  The  cervix 
is  destroyed  by  the  ulceration  and  sloughing  of  the  new  growth. 

Gen.-U.  N.  i.  2 (l8l0a).  Malignant  Disease  of  Uterus.  An 
epithelioma  projecting  from  one  lip  of  the  cervix  uteri. 

Gen.-U.  N.  i.  3 (l8l06).  Malignant  Disease  of  Uterus.  A 
large  fungating  and  ulcerated  growth  replacing  the  cervix,  and 
projecting  into  the  vagina. 

Gen.-U.  N.  i.  4 (l8ll).  Malignant  Disease  of  Uterus.  The 
walls  of  the  uterus  are  infiltrated  by  a ragged,  ulcerated  new 
growth,  which  has  probably  started  from  the  cervix,  which  it 
has  destroyed. 

Gen.-U.  N.  i.  5 (1812).  Malignant  Disease  of  Uterus.  The 
organ  is  extensively  involved  in  the  new  growth,  which  has, 
ulcerated  into  the  rectum.  The  ovaries,  which  contained  a 
turbid  fluid,  are  adherent  posteriorly  to  the  uterus. 

Gen.-U.  N.  i.  6 (1813).  Malignant  Disease  of  Uterus.  Speci- 
men shewing  complete  destruction  of  the  os,  cervix  and  part  of 
the  body  of  the  uterus. 

Gen.-U.  N.  i.  7 (1814).  Malignant  Disease  of  Uterus.  Speci- 
men shewing  ulceration  of  uterine  mucous  membrane,  together 
with  partial  destruction  of  the  cervix  and  os.  PTom  a patient, 
aged  29,  whose  symptoms  commenced  soon  after  delivery  and 
lasted  ten  months. 

Gen.-U.  N.  i.  8 (1815)-  Malignant  Disease  of  Uterus.  Extensive 
carcinomatous  infiltration  and  ulceration  has  destroyed  the  os, 
cervix,  lower  part  of  the  body  of  the  uterus,  and  upper  part  of 
the  vagina,  and  has  also  produced  a fistulous  opening  into  the 
bladder. 

Gen.-U.  N.  i.  9 (1816).  Malignant  Disease  of  Uterus.  Extensive 
infiltration  and  irregular  ulceration,  also  involving  the  greater 
part  of  the  walls  of  the  vagina,  in  which  there  is  a ragged,  fistul- 
ous opening  passing  into  the  bladder. 

Gen.-U.  N.  i.  10  (1817).  Malignant  Disease  of  Uterus.  De- 
struction of  os  and  left  side  of  body  of  uterus,  together  with 
infiltration  and  ulceration  of  bladder  and  vagina,  producing  a 
large  fistulous  opening  between  them. 

Gen.-U.  N.  i.  11  (1819).  Malignant  Disease  of  Uterus.  Exten- 
sive infiltration  with  new  growth,  involving  the  cervix  uteri  and 
vagina,  and  ulcerating  into  the  bladder  and  general  peritoneal 
cavity. 
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Gen.-U.  N.  i.  12  (1820).  Malignant  Disease  of  Uterus  and  sur- 
rounding parts.  There  is  very  extensive  cancerous  infiltration 
and  ulceration,  which  has  destroyed  the  cervix  and  greater  part 
of  the  body  of  the  uterus,  especially  posteriorly,  where  its  cavity 
directly  communicates  with  that  of  the  abdomen.  There  is 
also  extensive  invasion  of  the  vaginal  walls. 

Gen.-U.  N.  i.  13  (1821).  Malignant  Disease  of  Uterus.  The 
cervix  is  completely  destroyed,  and  the  disease  has  also  spread 
to  the  vagina  and  bladder  and  has  produced  a fistulous  com- 
munication between  them. 

Gen.-U.  N.  i.  14  (1822).  Malignant  Disease  of  Uterus,  Vagina, 
and  Rectum.  A large  fungating  and  ulcerating  mass  of  new 
growth,  continuous  with  the  uterine  cancer,  is  seen  projecting 
into  the  rectum. 

Gen.-U.  N.  i.  15  (1823).  Malignant  Disease  of  Uterus.  The 
disease  has  spread  from  the  cervix  and  has  produced  free  com- 
munication between  the  cavities  of  the  uterus,  vagina,  rectum, 
bladder,  and  abdomen. 

Gen.-U.  N.  i.  16  (1824).  Malignant  Disease  of  Uterus  and 
Vagina.  Injected  specimen.  The  new  growth  has  also  invaded 
the  walls  of  the  bladder  and  produced  a vesico-vaginal  fistula. 

Gen.-U.  N.  i.  17  (1825).  Malignant  Disease  of  Uterus,  Vagina, 
Rectum,  and  Bladder.  A soft  fungating  mass  is  seen  growing 
from  the  fundus  of  the  bladder  which  communicates  with  the 
uterus  and  rectum.  The  latter  presents  a series  of  fistulous 
openings  which  communicate  with  a large  sinus-like  cavity, 
which  in  turn  opens  by  a narrow  mouth  into  the  upper  part  of 
the  vagina. 

Gen.-U.  N.  i.  18  (18256).  Malignant  Disease  of  Uterus.  The 
cervix  is  completely  destroyed,  and  the  cavity  of  the  uterus  is 
enlarged  and  ulcerated.  There  is  a transverse  linear  rupture  of 
the  anterior  wall  of  the  organ.  Described  by  Dr  John  Cleland, 
Edin.  Med.  Jour. ^ July  i860. 


IV.  Sarcomas  of  Uterus.  Gen.-U.  N.  j. 

[No  specimens.] 

Foreign  Bodies  m ‘Uterus.  Gen.-U.  N.  k. 

[No  specimens.] 
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GRAVID  UTERUS  AND  ITS  CONTENTS.  GEN.-U.  0. 

Injuries.  Gen.-U.  O.  a. 

Inflammatory  Conditions.  Gen.-U.  O.  b. 

Abnormal  Conditions  following  Parturition. 

Gen.-U.  O.  c. 

Syncytioma  Malignum.  Gen.-U.  O.  d. 

Degenerations  of  Chorion.  Myxoma  of  Chorion 
or  Hydatid  Mole!'  Gen.-U.  O.  e. 

Gen.-U.  O.  e.  1 (1873).  Myxomatous  Degeneration  of  the 

Chorion  or  “ Hydatid  Mole.”  Portion  of  a large  mass  dis- 
charged from  the  uterus  of  a woman  aged  35.  During  four 
years  after  her  third  delivery  she  had  frequent  discharges  of 
these  growths,  which  are  due  to  the  degeneration  of  the 
chorionic  villi. 

Gen.-U.  O.  e.  2 (1874)-  Myxomatous  Degeneration  of  the 

Chorion  or  “Hydatid  Mole.”  A large  mass  of  pedunculated, 
bladder-like  growths,  discharged  from  the  uterus,  and  due  to 
degeneration  of  the  chorionic  villi. 

Gen.-U.  O.  e.  3 (1875).  Myxomatous  Degeneration  of  the 

Chorion  or  “ Hydatid  Mole.”  Several  broken-up  and  detached 
masses  composed  of  innumerable  small,  rounded,  pedunculated, 
bladder-like  structures  growing  from  the  placenta,  and  due  to 
degeneration  of  the  chorionic  villi. 

Gen.-U.  O.  e.  4 (1875a).  Myxomatous  Degeneration  of  the 
Chorion  or  “ Hydatid  Mole.”  Small  mass  of  pedunculated, 
bladder-like  structures  due  to  degeneration  of  the  chorionic 
villi. 

Gen.-U.  O.  e.  5 (1876).  Myxomatous  Degeneration  of  the 
Chorion  or  “ Hydatid  Mole.”  Several  masses  of  small,  rounded 
or  pyriform,  bladder-like  structures  due  to  degeneration  of  the 
chorionic  villi. 


Abnormalities  of  Foetus.  Gen.-U.  O.  f. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 
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FALLOPIAN  TUBES.  GEN.-U.  P. 

Malformations.  Gen.-U.  P.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIII.) 

Injuries.  Gen.-U.  P.  b. 

Inflammation.  Gen.-U.  P.  c. 

Chronic  Infective  Granulomatous  Diseases. 

/.  Tttberailosis.  Gen.-U.  P.  d. 

II.  Syphilis.  Gen.-U.  P.  e. 

III.  Actinomycosis.  Gen.-U.  P.  f. 

Tumours.  Gen.-U.  P.  g. 
Extra-Uterine  Pregnancy.  Gen.-U.  P.  h. 

Parasites.  Gen.-U.  P.  i. 

OVARY  AND  PAROVARIUM.  GEN.-U.  Q. 

Malformations.  Gen.-U.  Q.  a. 

Displacements.  Gen.-U.  Q.  b. 

Atrophy.  Gen.-U.  Q.  c. 

Inflammatory  Changes.  Gen.-U.  Q.  d. 

Tuberculosis  of  Ovaries.  Gen.-U.  Q.  e. 

Gen.-U.  Q.  e.  1 (1825a).  Tubercular  Disease  of  the  Ovaries, 
together  with  peritoneo-rectal  fistula.  The  uterus  is  enlarged 
and  filled  with  cheesy  material,  apparently  tubercular  in  nature. 
The  lumina  of  the  Fallopian  tubes  are  obliterated.  Both  ovaries 
are  tubercular,  caseous,  and  partially  calcified,  a large  quill 
being  introduced  into  the  fistulous  communication  passing  from 
the  peritoneal  cavity  near  the  left  ovary  to  the  rectum,  into 
which  it  opened  about  2J  inches  above  the  anus.  Described 
by  Dr  John  Cleland  in  the  Edin.  Med.  Jour,  for  July  i860. 
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OVARIES,  ETC. 


Tumours.  Gen.-U.  Q.  f. 

GeD.-U.  Q.  f.  1 (1826).  Ovarian  Cyst.  Vessels  injected.  One 
half  of  the  uterus  with  its  appendages.  Attached  to  the  anterior 
aspect  of  the  right  ovary  is  a simple  unilocular  cyst  about  an 
inch  and  a half  in  diameter. 

Gen.-U.  Q.  f.  2 (1827)-  Ovarian  Cyst,  about  three  inches  in 
diameter,  dissected  out. 

Gen.-U.  Q.  f.  3 (1828).  Ovarian  Cysts.  Uterus  with  its  appen- 
dages. Larger  cyst,  in  connection  with  left  ovary,  is  divided 
into  loculi  by  several  imperfect  septa.  The  smaller  cyst  is 
attached  to  the  broad  ligament  on  the  right  side. 

Gen.-U.  Q.  f.  4 (1829).  Ovarian  Cyst  of  large  size,  dissected 
out  and  collapsed.  The  walls  are  unusually  thick. 

Gen.-U.  Q.  f.  5 (1831).  Ovarian  Cyst.  Part  of  the  wall  of  a 
large  ovarian  Qyst,  shewing  a dense  laminated  structure. 

Gen.-U.  Q.  f.  6 (1832).  Ovarian  Cyst,  of  large  size,  firmly 
adherent  to  the  posterior  aspect  of  the  uterus.  It  is  incom- 
pletely subdivided  into  several  large  compartments  by  dense 
fibrous  septa. 

Gen.-U.  Q.  f.  7 (1833).  Ovarian  Cyst.  Uterus  and  its  append- 
ages, with  cyst  attached  to,  and  involving,  the  right  ovary. 

Gen.-U.  Q.  f.  8 (1834).  Ovarian  Cyst.  Uterus  and  its  append- 
ages, with  part  of  a large  cyst  attached  to  right  ovary.  The 
cyst  contained  140  ounces  of  fluid,  and  was  adherent  to  the 
surrounding  structures. 

Gen.-U.  Q.  f.  9 (1835).  Part  of  a large  multilocular,  or  com- 
pound, cystic  ovarian  adenoma,  containing  very  numerous 
loculi  of  varying  size. 

Gen.-U.  Q.  f.  10  (1836).  Compound  Cystic  Ovarian  Adenoma, 
of  very  large  size,  growing  from  left  ovary.  The  cavities 
originally  contained  transparent  semi-gelatinous  material. 

Gen.-U.  Q.  f.  11  (1837)-  Compound  Cystic  Ovarian  Adenoma. 
Injected.  The  tumour  is  of  large  size,  and  is  subdivided  into 
numerous  loculi,  some  of  which  still  retain  their  semi-gelatinous 
contents,  hardened  and  rendered  opaque  by  the  action  of  the 
spirit.  The  uterus  and  greatly  elongated  Fallopian  tube  are 
seen  attached  to  the  tumour.  Inflammatory  changes  are  also 
seen  at  some  parts  of  the  specimen.  (See  also  Gen.-U.  Q.  f. 
12  to  16.) 
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Gen.-U.  Q.  f.  12  (1838).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Opposite  half  of  the  foregoing  specimen.  The 
tumour  is  of  large  size,  and  is  subdivided  into  numerous  loculi, 
some  of  which  still  retain  their  original  semi-gelatinous  contents, 
hardened  and  rendered  opaque  by  the  action  of  the  spirit. 
Inflammatory  adhesions  to  the  surrounding  structures  are  well 
seen 

Gen.-U.  Q.  f.  13  (1839).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Part  of  wall  from  same  cyst  as  the  foregoing,  shew- 
ing, on  its  inner  surface,  laminae  and  flakes  of  recent  inflamma- 
tory exudate,  which  is  undergoing  vascularisation. 

Gen.-U.  Q.  f.  14  (1840).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Part  of  the  wall  from  same  cyst  as  the  foregoing, 
shewing  on  its  inner  surface  a layer  of  recent  inflammatory 
lymph,  which  is  as  yet  very  imperfectly  vascularised. 

Gen.-U.  Q.  f.  15  (1841).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Part  of  the  wall  from  same  cyst  as  the  foregoing, 
shewing  on  its  inner  surface  a layer  of  recent  inflammatory 
exudate,  as  yet  very  imperfectly  vascularised. 

Gen.-U.  Q.  f.  16  (1842).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Part  of  wall  of  same  cyst  as  the  foregoing,  shewing 
on  its  inner  surface  inflammatory  changes  somewhat  less  marked 
than  in  specimens  Gen.-U.  Q.  f.  13,  14,  and  15. 

Gen.-U.  Q.  f.  17  (1843).  Compound  Cystic  Ovarian  Adenoma. 
Vessels  injected.  Preparation  of  the  uterus  and  its  appendages, 
exhibiting  the  section  of  a very  large  multiloculated  cystic 
tumour  growing  from  the  left  ovary. 

Gen.-U.  Q.  f.  18  (1844).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Portion  of  a large  tumour,  which  had  been  tapped, 
and  removed  by  ligature,  which  produced  the  large  aperture 
seen  in  the  specimen.  Presented  by  Dr  Handyside. 

Gen.-U.  Q.  f.  19  (1845).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Portion  of  the  cyst  wall,  shewing  incomplete  loculi 
on  inner  surface. 

Gen.-U.  Q.  f.  20  (1846).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Portion  of  cyst  wall  from  same  case  as  foregoing. 
The  orifice  through  which  the  cyst  was  tapped  is  seen  towards 
the  upper  surface. 

Gen.-U.  Q.  f.  21  (1847).  Compound  Cystic  Ovarian  Adenoma. 
Injected.  Part  of  outer  wall  of  tumour  shewing  smaller  cysts  or 
loculi  on  its  inner  aspect. 
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Gen.-U.  Q.  f.  22  (1851).  Dermoid  Cyst  of  Ovary.  The  right 
ovary  contains  a few  small  cysts  which  were  filled  with  clear 
fluid.  Growing  from  the  left  ovary  there  is  a large  cystic 
tumour,  which  has  been  everted  to  shew  the  development  upon 
its  inner  surface  of  skin  and  hair,  bone,  teeth,  etc.  This  cyst 
also  contained  clear  serous  fluid. 

Gen.-U.  Q.  f.  23  (1852).  Dermoid  Cyst  of  left  Ovary.  The 
cyst  contained  a mass  of  fatty  cheese-like  material  mixed  with 
hair.  The  wall  of  the  cyst  had  ulcerated  and  its  contents  were 
passing  into  the  abdominal  cavity,  and  had  produced  peritonitis. 
In  the  inner  wall  of  the  cyst  there  is  embedded  an  irregular 
piece  of  bone,  to  which  there  is  attached  a large  incisor  tooth. 
There  were  also  in  this  case  numerous  secondary  malignant 
growths  in  the  liver  and  elsewhere.  From  a woman  aged  35. 

Gen.-U.  Q.  f.  24  (1853).  Dermoid  Cyst  of  Ovary.  Large  mass 
of  fatty  material  mixed  with  hair,  removed  from  a dermoid  cyst 
of  the  ovary. 

Gen.-U.  Q.  f.  25  (1852a).  Dermoid  Cyst  of  Ovary.  The  cyst 
is  of  large  size,  and  growing  from  its  inner  surface  are  seen  a 
tooth  and  numerous  hairs.  Growing  into  the  cavity  of  the 
uterus  there  is  a small  “ fibroid  ” tumour  which  has  become 
polypoid. 

Gen.-U.  Q.  f.  26.  Dermoid  Cyst  of  Ovary  shewing  development 
of  hair  from  the  wall  of  the  cyst.  The  uterus  also  shews  a small 
polypoid  tumour  in  its  interior. 

Gen.-U.  Q.  f.  27  (1782).  Ovarian  Cyst.  Both  ovaries  are 
affected,  and  the  condition  is  complicated  by  two  uterine 
myomata,  one  of  which  is  intramural,  the  other  subserous  in 
position. 

Gen.-U.  Q.  f.  28  (1855).  Ovarian  Tumour.  Uterus  with  its 
appendages.  Growing  from  both  ovaries  there  are  large,  solid 
rounded  tumours,  probably  sarcomatous  in  nature.  The  larger 
tumour  is  undergoing  necrosis  and  softening  towards  its  centre. 

Gen.-U.  Q.  f.  29  (1856).  Ovarian  Tumour.  Section  of  a large, 
solid  tumour,  containing  a cystic  space  at  its  upper  part. 

Gen.-U.  Q.  f.  30  (1857).  Malignant  Ovarian  Tumour,  probably 
Encephaloid  cancer,  containing  small  cystic  spaces. 

Gen.-U.  Q.  f.  31  (1859).  Melanotic  Sarcoma.  Secondary  growths 
in  the  Ovaries.  From  a patient  aged  42. 


Parovarian  Tumours.  Gen,-U,  Q.  g. 
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MAMMARY  GLAND.  GEN.-U.  R. 

Malfonnations.  Gen.-U.  R.  a. 

(See  Catalogue  of  Anatomical  Section  of  Museum,  Series  CXVIll.) 

Injuries,  Gen.-U.  R.  b. 

Inflammations.  Gen.-U.  R.  c. 

Chro7iic  Infective  Granulomatous  Diseases. 

I.  Tuberculosis.  Gen.-U.  R.  d. 

II.  Syphilis.  Gen.-U.  R.  e. 

Tumours. 

I.  Fibromas,  etc.  Gen.-U.  R.  f.  i. 

II.  Adenomas  and  Cysts.  Gen.-U.  R.  f.  ii. 

Gen.-U.  R.  f.  ii.  1 (1892).  Cystic  Adenoma  of  Breast.  A 
tumour  of  considerable  size,  which  has  ulcerated  through  the 
skin.  The  rounded  cystic  spaces  were  originally  filled  with  a 
glairy  fluid. 

Gen.-U.  R.  f ii.  2 (1893).  Cystic  Adenoma  of  Breast.  Section 
of  mamma  shewing  numerous  cysts,  some  of  which  apparently 
contain  coagulated  blood. 

Gen.-U.  R.  f.  ii.  3 (1918).  Cystic  Adenoma  of  Breast.  Removed 
from  bitch.  The  tumour  was  very  firm  in  consistence,  and 
contained  about  a pound  of  turbid  fluid.  Disease  lasted  five 
years. 

Gen.-U.  R.  f.  ii.  4.  Fibro-Adenoma  (?)  of  Breast.  Two  speci- 
mens shewing  numerous  cyst-like  spaces  which  contained  serum 
and  coagulated  blood,  and  which  are  possibly  due  to  obstruc- 
tion of  the  gland-ducts,  produced  by  chronic  mastitis,  and  their 
subsequent  dilatation.  Appended  is  a cluster  of  enlarged  and 
indurated  axillary  glands. 

III.  Sarco7nas.  Gen.-U.  R.  f.  iii. 

Gen.-U.  R.  f.  iii.  1 (1470).  Malignant  Disease  of  Breast.  An 
ovoid  mass  of  soft  haemorrhagic  new  growth  about  the  size  of  a 
duck’s  egg,  probably  sarcomatous  in  nature,  and  containing 
cyst-like  spaces. 
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IV.  Carcinomas.  Gen.-U.  R.  f.  iv. 

Gen.-U.  R.  f.  iv.  1 (1901).  Malignant  Disease  of  Breast. 

Gen.-U.  R.  f.  iv.  2 (1902).  Cystic  Adenoma  of  Breast,  with 
papillary  ingrowth,  probably  malignant  in  nature. 

Gen.-U.  R.  f.  iv.  3 (1900).  Encephaloid  Cancer  of  Breast. 
Section  of  a very  large  malignant  tumour  which  has  ulcerated  at 
one  point  through  the  skin.  At  one  part  there  is  a large  cystic 
space  with  ingrowths  of  the  tumour  into  it. 

Gen.-U.  R.  f.  iv.  4 (1905).  Encephaloid  or  Soft  Cancer  of 
Breast.  Removed  by  operation.  The  tumour  is  paler  than 
surrounding  tissues,  and  is  irregularly  subdivided  into  lobules  by 
fibrous  tissue  bands.  Posteriorly  there  is  a large  irregular  cystic 
space  with  papillary  ingrowths. 

Gen.-U.  R.  f.  iv.  5 (1907).  Encephaloid  or  Soft  Cancer  of 
Breast.  Small  nodule  about  an  inch  and  a half  in  diameter. 

Gen.-U.  R.  f.  iv.  6 (1908).  Encephaloid  or  Soft  Cancer  of 
Breast.  Small  section. 

Gen.-U.  R.  f.  iv.  7 (1916).  Encephaloid  Cancer  of  Breast, 
which  has  ulcerated  through  skin. 

Gen.-U.  R.  f.  iv.  8 (1919a).  Encephaloid  Cancer  of  Breast, 
which  has  ulcerated  through  skin. 

Gen.-U.  R.  f.  iv.  9 (1894a).  Scirrhus  Cancer  of  Breast. 

Section  shewing  presence  of  several  cystic  spaces  which  were 
filled  with  turbid  fluid.  The  tumour  was  removed  from  a 
patient,  aged  50,  and  there  was  no  recurrence  of  disease. 

Gen.-U.  R.  f.  iv.  10  (1906).  Scirrhus  Cancer  of  Breast. 

Section  treated  by  Stiles’  Nitric  Acid  method,  the  tumour  tissue 
being  stained  brown,  and  the  healthy  tissue  remaining  white. 
The  nipple  is  retracted. 

Gen.-U.  R.  f.  iv.  11  (1909).  Scirrhus  Cancer  of  Breast.  The 
tumour  has  ulcerated  in  region  of  nipple,  which  is  greatly 
retracted  and  partially  destroyed. 

Gen.-U.  R.  f.  iv.  12  (1910).  Scirrhus  Cancer  of  Breast.  Portion 
of  a dense,  firm  tumour.  Nipple  retracted. 

Gen.-U.  R.  f.  iv.  13  (1911).  Scirrhus  Cancer  of  Breast.  Small 
section  shewing  bands  of  the  tumour  growth.  Nipple  retracted. 

Gen.-U.  R.  f.  iv.  14  (1912).  Scirrhus  Cancer  of  Breast.  Dense 
fibrous  tissue  radiating  from  the  nipple,  which  is  retracted.  At 
the  lower  part  of  the  specimen  is  a rounded,  lobulated  mass  of 
tumour  growth,  due  to  degeneration  of  the  scirrhus,  or  possibly 
encephaloid  in  nature. 

Gen.-U.  R.  f.  iv.  15  (1914)-  Scirrhus  Cancer  of  Breast.  Dense 
hard  tumour  tissue  radiating  in  from  nipple^  which  is  retracted. 
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URINARY  CALCULI.  GEN.-U.  S. 

[These  Calculi  were  analysed  in  1856  by  Edmund  Atkinson,  Ph.D.,  and 
William  Turner,  Demonstrator  of  Anatomy,  by  the  latter  of  whorh 
the  following  Catalogue  was  compiled.] 


Uric  Acid.  Gen.-U.  S.  a. 

In  this  section  the  great  mass  of  each  Calculus  consists  of  uric 

acid.  On  exposure  to  heat  in  some  instances  a minute  trace  of  ash 

is  left,  consisting  of  lime,  either  in  combination  with  phosphoric 

acid  or  with  uric  acid. 

Gen.-U.  S.  a.  1.  Oval  and  elongated  laminated  Calculus.  Weight, 
250  grains.  Minute  ash  of  phosphate  and  urate  of  lime. 

Gen.-U.  S.  a.  2.  Oval  laminated  Calculus,  tuberculated  on  sur- 
face. Weight,  318  grains. 

Gen.-U.  S.  a.  3.  Elongated  ovoid  Calculus,  laminated.  Weight, 
731  grains.  Removed  by  operation  in  1784. 

Gen.-U.  S.  a.  4 Large,  irregularly  oval  laminated  Calculus,  with 
a roughened  surface.  Diameter,  4 inches  \ circumference,  9 
inches;  thickness,  ij  inch;  weight,  2786  grains.  Removed  by 
lateral  operation.  Minute  ash  of  phosphate  and  urate  of  lime 
Presented  by  Professor  Miller. 

Gen.-U.  S.  a.  5.  Heart-shaped  laminated  Calculus,  with  roughened 
surface.  Weight,  830  grains.  Minute  ash  of  phosphate  of 
lime. 

Gen.-U.  S.  a.  6.  Oval,  flattened  laminated  Calculus  of  a yellowish- 
brown  colour.  Weight,  96  grains.  Minute  ash  traces  of  phos- 
phate and  urate  of  lime. 

Gen.-U.  S.  a.  7.  Flattened,  quadrilateral  laminated  Calculus. 
Weight,  1207  grains.  Minute  ash  of  phosphate  of  lime, 

Gen.-U.  S.  a.  8.  Small,  flat,  oval  laminated  Calculus.  Weight, 
125  grains. 

Gen.-U.  S.  a.  9.  Flattened,  somewhat  three-sided  laminated 
Calculus,  with  smooth  exterior.  Weight,  625  grains.  Minute 
ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  10.  Small,  oval  laminated  Calculus.  Weight,  143 
grains.  Minute  ash  traces  of  phosphate  and  urate  of  lime. 

Gen.-U.  S.  a.  11.  Section  of  an  oval  Calculus,  laminated; 
smooth,  waxy  lustre  externally.  Minute  ash  of  phosphate  of 
lime. 
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Gen.-U.  S.  a.  12.  Section  of  kidney-shaped  laminated  Calculus. 
Weight,  790  grains.  Minute  ash  of  phosphate  and  urate  of 
lime. 

Gen.-U.  S.  a.  13.  Oval,  flattened  laminated  Calculus ; exterior 
smooth.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  14.  Oval  laminated  Calculus  of  a pale  yellowish 
brown  colour,  with  spaces  between  the  laminae ; outer  surface 
somewhat  tuberculated.  Weight,  253  grains.  Minute  ash  of 
phosphate  and  urate  of  lime. 

Gen.-U.  S.  a.  15.  Section  of  a large  oval  Calculus,  laminated ; 
surface  tubercular.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  16.  Section  of  an  oblong  laminated  Calculus  with 
smooth  exterior ; slightly  grooved  on  the  surface  in  the  trans- 
verse diameter.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  17.  Lenticular  laminated  Calculus  of  a yellow 
ochre  colour,  with  smooth  surface ; nucleus  eccentric.  Minute 
ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  18.  Section  of  slightly  hour-glass  shaped  Calculus, 
with  a smooth  exterior,  but  surface  laminated.  Minute  ash  of 
phosphate  and  urate  of  lime. 

Gen.-U.  S.  a.  19.  Section  of  a large,  oval  laminated  Calculus, 
centre  somewhat  cancellous ; surface  tuberculated.  Length, 
3|- inches;  breadth,  2 J inches:  circumference,  9 inches.  Minute 
ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  20.  Section  of  an  elongated  Calculus,  distinctly 
laminated;  its  elongation  being  due  to  the  deposition  of  a 
number  of  laminae  at  one  extremity,  which  do  not  extend  around 
the  Calculus.  A groove  on  the  surface  marks  the  junction  of 
these  secondary  laminae  with  the  body  of  the  Calculus ; outer 
surface  partly  smooth,  partly  tuberculated.  Length,  3 inches. 
Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  21.  Section  of  an  oval  laminated  Calculus, 
2 inches  in  length.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  22.  Oval,  flattened  regularly  laminated  Calculus. 
Weight,  760  grains.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  23.  One-half  of  a finely  laminated  oval  Calculus. 
Length,  2 J inches.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  24.  Small,  rounded,  laterally  compressed  laminated 
Calculus  of  a pale  yellow  colour.  Weight,  78  grains. 

Gen.-U.  S.  a.  25.  Ovoid,  flattened  laminated  Calculus ; nucleus 
excentric.  Weight,  484  grains.  Minute  ash  of  phosphate  of 
lime. 
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Gen.-U.  S.  a.  26.  Ovoid,  slightly  compressed  laminated  Calculus. 
Weight,  742  grains.  Minute  trace  of  phosphate  of  lime. 

Gen.-U.  S.  a.  27.  Rounded  Calculus,  laminated,  of  a pale  earthy 
colour.  Weight,  461  grains.  Minute  ash  of  phosphate  of  lime. 

Gen.-U.  S.  a.  28.  Two  flattened  Calculi,  laminated;  external 
surface  smooth. 

Gen.-U.  S.  a.  29.  Three  small  laminated  Calculi ; sides  flattened, 
probably  through  mutual  rubbing. 

Gen.-U.  S.  a.  30.  Irregularly  shaped  Calculus ; nucleus 
excentric,  laminae  not  running  in  regular  concentric  lines. 

Gen.-U.  S.  a.  31.  Fragments  of  a small  oval  laminated  Calculus. 

Gen.-U.  S.  a.  32.  Trilateral  laminated  Calculus;  outer  surface 
slightly  tuberculated.  Length,  if  inch;  weight,  491  grains. 
Minute  ash  of  lime. 

Gen.-U.  S.  a.  33.  Section  of  triangular-shaped  Calculus,  flattened 
on  one  side,  laminated,  the  laminae  projecting  more  on  the 
convex  side;  surface  smooth  externally.  Weight,  526  grains. 
Minute  ash  containing  phosphate  of  lime,  with  a trace  of  urate 
of  lime. 

Gen.-U.  S.  a.  34.  Small  oval  laminated  Calculus.  Weight,  92 
grains.  Minute  ash,  with  almost  imperceptible  trace  of  phos- 
phate and  of  urate  of  lime. 

Gen.-U.  S.  a.  35.  Part  of  one  lateral  section  of  an  oval  laminated 
Calculus. 

Gen.-U.  S.  a.  36.  Elongated,  partly  flattened  laminated  Calculus. 
'I'he  outer  surface  is  partly  smooth,  and  in  part  looks  as  if  it  had 
been  acted  upon  by  some  fluid,  which  had  removed  the  most 
external  portion.  A tuberculated  surface  is  thus  exposed, 
concentric  lines  extending  around  the  tubercles.  Weight,  457 
grains.  Minute  ash  of  phosphate  of  lime  and  urate  of  potash. 

Gen.-U.  S.  a.  37.  Small,  ovoid,  imperfectly  laminated  Calculus ; 
nucleus  excentric,  situated  at  one  extremity  of  the  Calculus. 
Minute  ash  of  Iron,  phosphate  of  lime,  and  urate  of  lime. 

Gen.-U.  S.  a.  38.  Section  of  an  oval  laminated  Calculus ; outer 
laminae  much  more  compact  than  the  inner  ; external  surface 
nearly  smooth. 

Gen.-U.  S.  a.  39.  Small,  oval,  flattened  laminated  Calculus. 
Minute  ash  of  phosphate  and  urate  of  lime.  Presented  by 
Professor  Goodsir. 

Gen.-U.  S.  a.  40.  Fragments  of  a compact  laminated  Calculus. 
Minute  ash  of  phosphate  of  lime. 
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Gen.-U.  S.  a.  41.  Two  fragments  of  a Calculus,  apparently  the 
outer  laminae.  Minute  ash  of  phosphate  and  urate  lime. 

Gen.-U.  S.  a.  42.  A roundish,  slightly  compressed,  closely 
laminated  Calculus,  many  of  the  exterior  laminae  broken  off. 
Weight,  278  grains.  Minute  ash  of  phosphate  and  urate  of 
lime. 

Gen.-U.  S.  a.  43.  Numerous  fragments  of  a Calculus,  probably 
all  belonging  to  the  same  stone.  The  nucleus  is  distinctly  seen 
in  one  portion.  Q.  D.  d.  48.  9 Old  Catalogue. 

Gen.-U.  kS.  a.  44.  Two  halves  of  a Calculus,  removed  by  lateral 
operation.  Surface  nodulated,  shape  oval,  colour  brown. 
Weight,  14  ounces;  specific  gravity,  1*63;  dimensions,  3-7 
inches  in  length,  3 inches  in  breadth,  and  2*3  inches  in 
thickness.  Pure  uric  acid,  no  appreciable  ash.  In  structure 
it  is  extremely  compact,  and  the  laminae  throughout  the 
greatest  part  of  its  extent  are  closely  packed  together. 
Q.  D.  d.  46  Old  Catalogue. 

Gen.-U.  S.  a.  45,  Four  rounded  and  flattened  Calculi  of  nearly 
uniform  size ; only  one  examined.  Laminated  internally  and 
smooth  externally.  Analysed  by  Dr  Wilson.  Uric  acid  and 
urate  of  lime. 

Gen-.U.  S.  a.  46.  The  two  halves  of  a Calculus  and  one-half  of 
another  Calculus,  smooth  and  rounded  externally;  one  ex- 
tremity is  concave.  The  Calculi  are  pale  and  present  a waxy 
lustre ; laminated  on  section.  Uric  acid. 

Gen.-U.  S.  a.  47.  Sections  of  three  Calculi,  one  reniform  in 
shape,  the  others  rather  ovoidal  in  form.  Uric  acid,  the  kidney- 
shaped Calculus  left  a minute  ash  of  phosphate  and  urate  of 
lime. 

Gen.-U.  S.  a.  48.  Numerous  fragments  of  a Calculus  of  a smooth 
glistening  appearance  externally.  Uric  acid,  with  traces  of 
phosphate  and  oxalate  of  lime. 

Gen.-U.  S.  a.  49.  Portion  of  a small  Calculus,  imperfectly 
laminated  in  its  texture.  Minute  ash  of  phosphate  and  urate 
of  lime  and  urate  of  soda.  Q.  D.  d.  45.  2 Old  Catalogue. 

Gen.-U.  S.  a.  50.  Section  of  a Calculus,  the  laminae  of  which 
formed  a hard  and  compact  mass,  though  the  surface  is  irregular. 
Uric  acid,  with  the  urates  of  lime,  soda,  and  magnesia. 

Gen.-U.  S.  a.  51,  Large  elongated  Calculus.  Weight,  1360 
grains.  The  nucleus,  formed  by  a small  angular  renal  Calculus, 
is  excentric,  and  consists  of  uric  acid  and  urate  of  lime.  The 
bulk  of  the  Calculus  is  arranged  in  lamellae,  irregularly  placed. 
Uric  acid,  with  a minute  trace  of  urate  of  ammonia. 
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Gen.-U.  S.  a.  52.  Flattened  oval  Calculus,  laminated  ; surface 
external^  slightly  tuberculated.  Weight,  336  grains.  Traces 
of  phosphate  and  urate  of  lime,  and  oxalate  of  lime  and  urate 
of  magnesia. 

Gen.-U.  S.  a.  53.  Section  of  triangular-shaped  Calculus,  com- 
pact and  laminated;  surface  tuberculated.  Weight,  710  grains. 
Traces  of  the  phosphate  and  oxalate  of  lime. 

Gen.-U.  S.  a.  54.  Small,  oval,  and  flattened  laminated  Calculus. 
Weight,  126  grains.  Traces  of  phosphate  of  lime  and  urate  of 
soda. 

Gen-.U.  S.  a.  55.  Small,  oval,  and  flattened  laminated  Calculus. 
Weight,  67  grains.  Trace  of  phosphate  of  lime. 

Gren.-U.  S.  a.  56.  Small  Calculus,  passed  by  a woman.  Uric 
acid,  with  trace  of  urate  of  lime.  Q.  D.  d.  29  Old  Catalogue. 

Gen.-U.  S.  a.  57.  Calculus  passed ; nephritic  symptoms  pre- 
ceded. Uric  acid,  with  urates  of  lime  and  magnesia.  Q.  D.  d. 
34  Old  Catalogue. 

G^n.-U.  S.  a.  58.  Portions  of  a Calculus,  passed  by  urethra. 
Q.  D.  d.  20  Old  Catalogue. 

Gen.-U.  S.  a.  59.  Small  laminated  Calculus.  Weight,  134  grains. 
Uric  acid,  traces  of  phosphate  of  lime  and  the  urates  of  lime 
and  magnesia. 

Gen-.U.  S.  a.  60.  Broken  portions  of  a Calculus.  Uric  acid, 
with  the  urates  of  lime,  magnesia,  and  potash. 

Gen-.U.  S.  a.  61.  Numerous  fragments  of  a laminated  Calculus, 
cut  from  a man  cet.  73.  Uric  acid.  Presented  by  G.  Bell,  Esq. 

Gen.-U.  S.  a.  62.  Section  of  a flattened  laminated  Calculus ; 
the  nucleus  is  absent.  Uric  acid. 

Gen.-U.  S.  a.  63.  Section  of  a Calculus,  with  fine  laminae ; 
nucleus  absent.  Uric  acid. 

Gen.-U.  S.  a.  64.  Rounded  and  flattened  laminated  Calculus; 
smooth  exterior.  Weight,  408  grains.  Uric  acid,  with  a little 
phosphate  of  lime. 

Gen.-U.  S.  a.  65.  Small  oval  Calculus.  Uric  acid,  a little  urate 
of  lime. 

Gen.-U.  S.  a.  66.  Portion  of  a small  laminated  Calculus.  Uric 
acid,  with  trace  of  urate  and  phosphate  of  lime. 
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Gen.-U.  S.  a.  67.  Part  of  a small  laminated  Calculus ; the  outer 
coats  much  broken  ; nucleus  entire.  Uric  acid. 

Gen.-U.  S.  a.  68.  Sections  of  Calculus.  From  their  waxy  lustre 
and  smooth  surfaces,  uric  oxyd  was  suspected,  but  on  treating 
with  nitric  acid  and  ammonia  the  characteristic  purple  reaction 
of  uric  acid  was  given. 


Uric  Acid  and  Urate  of  A imnonia. 

Gen.-U.  S.  b. 

Gen.-U.  S.  b.  1.  Section  of  a Calculus,  laminated;  outer  surface 
slightly  tuberculated.  It  consists  of  uric  acid  and  urate  of 
ammonia,  with  a little  urate  of  lime.  Two  Calculi,  removed 
from  the  same  bladder  by  Professor  Miller.  The  larger  one 
was  encysted,  the  end  bounded  by  the  ink  line  being  the  only 
part  that  projected  into  the  cavity  of  the  bladder. 

Gen.-U.  S.  b.  2.  Oval  and  flattened  Calculus,  laminated;  sur- 
face smooth  externally.  Weight,  740  grains.  Chiefly  uric  acid, 
with  some  urate  of  ammonia.  Minute  ash  of  phosphate  of  lime. 
From  the  Bell  Collection.  Presented  by  Dr  G.  Bell. 

Gen.-U.  S.  b.  3.  Two  sections  of  a large,  roundish,  flattened 
Calculus ; outer  surface  tuberculated,  cut  surface  somewhat 
cancellous.  Weight,  iiii  grains.  Chiefly  uric  acid,  a little 
urate  of  ammonia,  phosphate  of  lime,  and  urate  of  soda. 

Gen.-U.  S.  b.  4.  Longitudinal  section  of  a large,  oval,  uric  acid 
Calculus ; outer  surface  somewhat  tuberculated,  section  lamin- 
ated. Length,  3 inches  ; breadth,  2 J inches.  Chiefly  uric  acid, 
small  quantity  of  urate  of  ammonia ; ash,  minute,  composed  of 
phosphate  of  lime. 

Gen.-U.  S.  b.  5.  Section  of  a large  Calculus,  laminated ; smooth 
externally.  Chiefly  uric  acid,  a little  urate  of  ammonia.  Small 
ash  of  phosphate  of  lime. 

Gen.-U.  S.  b.  6.  Section  of  a large,  oval  Calculus,  laminated. 
Length,  2J  inches.  Surface  rather  rough.  Chiefly  uric  acid, 
a little  urate  of  ammonia  on  surface.  Small  ash  of  phosphate  of 
lime. 

Gen.-U.  S.  b.  7.  Two  sections  of  a Calculus,  laminated  and  com- 
pact; outer  surface  smooth.  Weight,  825  grains.  Chiefly  uric 
acid,  with  some  urate  of  ammonia.  Minute  ash  of  phosphate  of 
lime. 

Gen.-U.  S.  b.  8.  Section  of  an  oval  Calculus,  laminated  and 
compact;  outer  surface  smooth.  Chiefly  uric  acid,  with  some 
urate  of  ammonia.  Minute  ash  of  phosphate  of  lime. 
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Gen.-U.  S.  b.  9.  Two  halves  of  an  elongated  Calculus,  laminated  ; 
outer  surface  smooth.  Weight  together,  1055  grains.  Uric 
acid,  with  some  urate  of  ammonia.  Traces  of  phosphate  and 
urate  of  lime. 

Gen.-U.  S.  b.  10.  Large,  oval,  and  compressed  Calculus,  broken 
in  its  long  diameter.  Uric  acid,  with  some  urate  of  ammonia. 
Traces  of  phosphate  and  urate  of  lime. 

Gen.-U.  S.  b.  11.  Section  of  a closely  laminated  Calculus; 
tuberculated  externally ; nucleus  excentric.  Chiefly  uric  acid, 
with  some  urate  of  ammonia.  Traces  of  urate  and  phosphate 
of  lime. 

Gen.-U.  S.  b.  12.  Elongated  oval  Calculus.  Weight,  624  grains. 
Nucleus  distinct  and  compact,  around  which  the  Calculus  is 
cancellous;  outer  part  hard,  firm,  and  closely  laminated.  Uric 
acid,  urate  of  ammonia,  and  a trace  of  urate  of  lime. 

Gen.-U.  S.  b.  13.  Large  Calculus  of  an  irregular  shape.  Weight, 
736  grains.  Nucleus  compact,  outer  layers  somewhat  cancellous. 
Uric  acid  and  urate  of  ammonia. 

Gen.-U.  S.  b.  14.  Small,  oval,  laminated  Calculus,  slightly 
tuberculated  on  surface.  Weight,  126  grains.  Uric  acid,  a 
little  urate  of  ammonia,  and  small  quantities  of  oxalate  and 
phosphate  of  lime. 

Gen.-U.  S.  b.  15.  Broken  portions  of  a Calculus.  Uric  acid 
and  urate  of  ammonia,  with  a trace  of  phosphate,  oxalate,  and 
urate  of  lime. 

Gen.-U.  S.  b.  16.  Oval  Calculus,  laminated;  outer  surface  very 
irregular.  Uric  acid  and  urate  of  ammonia,  with  traces  of 
phosphate  of  lime  and  urate  of  magnesia. 

Gen.-U.  S.  b.  17.  Small,  elongated,  laminated  Calculus,  with 
small  tubercles  on  the  outer  surface.  Weight,  96  grains.  Uric 
acid  and  urate  of  ammonia,  with  a trace  of  urate  of  lime  and 
some  phosphate  of  lime. 

Gen.-U.  S.  b.  18.  Section  of  an  oval,  partly  laminated,  partly 
cellular  Calculus ; small  tubercles  on  the  outer  surface.  Uric 
acid  and  urate  of  ammonia.  Trace  of  phosphate  of  lime. 

Gen.-U  .S.  b.  19.  Fragment  of  a Calculus.  Uric  acid,  urate  of 
ammonia,  and  a minute  trace  of  urate  of  soda,  with  a little 
oxalate  and  phosphate  of  lime. 

Gen.-U.  S.  b.  20.  Fragments  of  a large  Calculus.  Uric  acid  and 
urate  of  ammonia.  Traces  of  phosphate  of  lime  and  oxalate  of 
lime.  * 

Gen.-U.  S.  b.  2J.  Calculus  cut  from  the  urethra  of  a boy,  cet.  6. 
Uric  acid,  a small  quantity  of  urate  of  ammonia.  A mere  trace 
of  phosphate  of  lime. 
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Gen.-U.  S.  b.  22.  Two  calcareous  masses  found  between  the 
bladder  and  rectum.  Uric  acid  and  urate  of  ammonia.  Trace 
of  phosphate  of  lime. 

Gen.-U.  S.  b.  23.  Portions  of  a Calculus  passed.  Uric  acid, 
urate  of  ammonia,  with  a small  quantity  of  urate  of  lime.  Q. 
D.  d.  19  Old  Catalogue. 

Gen.-U.  S.  b.  24.  The  smaller  stone  is  smooth  and  hollowed  out 
on  its  two  surfaces,  as  if  these  had  alternately  rubbed  against 
the  projecting  round  end  of  the  larger  one.  The  nucleus  con- 
sists of  uric  acid  ; the  cortex  of  urate  of  ammonia. 

Gen.-U.  S.  b.  25.  Two  portions  of  a Calculus.  Uric  acid  and 
urate  of  ammonia.  Traces  of  urate  and  phosphate  of  lime. 

Gen.-U.  S.  b.  26.  Portion  of  a Calculus  not  exhibiting  definite 
structure.  Uric  acid  and  urate  of  ammonia.  A trace  of  urate 
of  lime. 

Gen.-U.  S.  b.  27.  Twenty-seven  pisiform  Calculi,  with  smooth 
surfaces  externally;  internally  laminated.  Weight,  120  grains. 
Uric  acid  and  urate  of  ammonia,  with  traces  of  phosphate  and 
oxalate  of  lime. 

Gen.-U.  S.  b.  28.  Two  laminated  Calculi  broken  into  several 
fragments.  Uric  acid  and  urate  of  ammonia,  with  traces  of 
- phosphate,  oxalate,  and  urate  of  lime. 

Gen.-U.  S.  b.  29.  Portions  of  a Calculus  passed  by  a male. 
Uric  acid,  urate  of  ammonia,  and  urate  of  lime.  Q.  D.  d.  27 
Old  Catalogue. 

Gen.-U.  S.  b.  30.  Several  small  Calculi  passed  by  a male.  Uric 
acid  and  urate  of  ammonia.  Q.  D.  d.  22  Old  Catalogue. 

Gen.-U.  S.  b.  31.  Small,  flattened,  lamdnated  Calculus.  Uric 
acid,  urate  of  ammonia,  and  trace  of  urate  of  lime. 

Gen.-U.  S.  b.  32.  Two  halves  of  an  oval  laminated  Calculus. 
Uric  acid  and  urate  of  ammonia. 

Gen.-U.  S.  b.  33.  One  Calculus  and  half  a second,  about  the 
size  of  small  nuts,  passed  by  a woman.  Uric  acid,  with  a little 
urate  of  ammonia.  Q.  D.  d.  30  Old  Catalogue. 

Gen.-U.  S.  b.  34.  Two  small  pea-shaped  Calculi.  Uric  acid 
and  urate  of  ammonia,  a trace  of  urate  and  phosphate  of  lime. 

0 

Gen.-U.  S.  b.  35.  Section  of  an  elongated  Calculus,  distinctly 
laminated,  the  elongation  being  due  to  considerable  deposits  at 
either  extremity.  Uric  acid,  urate  of  ammonia,  trace  of  urate 
of  lime. 
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Gen.-U.  S.  b.  36.  Triangular -shaped  laminated  Calculus,  with  a 
roughish  exterior.  Weight,  525  grains.  Uric  acid  and  urate  of 
ammonia,  a little  urate  and  phosphate  of  lime,  and  minute  trace 
of  oxalate  of  lime. 

Gen.-U.  S.  b.  37.  Fragments  of  a Calculus.  Uric  acid  and 
urate  of  ammonia. 

Gen.-U.  S.  b.  38.  Small  laminated  Calculus,  with  a scooped-out 
appearance  externally.  Uric  acid  and  urate  of  ammonia. 

Gen.-U.  S.  b.  39.  Several  minute  pisiform  Calculi.  Uric  acid, 
with  traces  of  the  urates  of  lime  and  ammonia. 

Gen.-U.  S.  b.  40.  Very  small  Calculus.  Weight,  5^  grains. 
Uric  acid,  with  traces  of  the  urates  of  lime  and  ammonia. 

Gen.-U.  S.  b.  41.  Several  small  fragments  of  a Calculus,  dis- 
played on  blue  paper.  Uric  acid  and  urate  of  ammonia,  with 
a mere  trace  of  phosphate  of  lime. 

Gen.-U.  S.  b.  42.  Two  fragments  of  a large  laminated  Calculus. 
Uric  acid  and  urate  of  ammonia,  with  phosphate  of  lime  and  a 
trace  of  urate  of  lime. 

Gen.-U.  S.  b.  43.  Section  of  an  oval  Calculus,  about  the  size  of 
a w^alnut,  laminated ; outer  surface  much  broken.  Uric  acid 
and  urate  of  ammonia. 

Gen.-U.  S.  b.  44.  Small  Calculus,  laminated ; broken  on  exterior. 
Weight,  66  grains.  Uric  acid  chiefly,  a little  urate  of  am.monin, 
and  minute  quantity  of  urate  and  phosphate  of  lime. 

Gen.-U.  S.  b.  45.  A laminated  Calculus,  with  smooth  exterior. 
Weight,  447  grains.  Uric  acid  and  urate  of  ammonia. 

Gen.-U.  S.  b.  46.  An  elongated  fusiform  Calculus,  passed  by 
the  urethra.  Uric  acid  and  urate  of  ammonia.  Q.  D.  d.  17 
Old  Catalogue. 

Gen.-U.  S.  b.  47.  Elongated  Calculus,  constricted  in  the  middle, 
laminated ; smooth  externally.  Length,  2 inches ; weight, 
442  grains.  Uric  acid  and  urate  of  ammonia. 

Gen.-U.  S.  b.  48.  A three-sided  laminated  Calculus ; smooth 
and  white  externally.  Uric  acid  and  urate  of  ammonia. 

Gen.-U.  S.  b.  49.  Elongated  laminated  Calculus;  rough  and 
brown  externally.  Uric  acid,  with  some  urate  of  ammonia.  A 
little  ash,  consisting  of  the  triple  phosphate. 

Gen.-U.  S.  b.  50.  Lenticular  Calculus,  very  imperfectly  laminated 
except  at  the  nucleus ; outer  surface  marked  with  tubercles  and 
depressions  in  places,  some  of  the  latter  of  which  contain  white 
crystalline  deposits.  Weight,  277  grains.  Uric  acid  and  urate 
of  ammonia,  with  a small  quantity  of  urate  of  lime  and  traces  of 
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phosphate  of  lime  and  urate  of  magnesia.  When  extracted, 
there  were  no  depressions  on  the  outer  surface  of  this  Calculus, 
but  their  places  were  occupied  by  spines.  The  tops  of  these 
spines  were  broken  off,  and  then  the  cavities  with  the  contained 
crystals  were  found  beneath.  These  were  examined  by  Sir 
David  Brewster  in  his  optical  researches.  From  the  Bell 
Collection.  Presented  by  Dr  G.  Bell. 

Gen.-U.  S.  b.  51.  A large,  flattened,  laminated  Calculus, 
slightly  roughened  on  outer  surface.  Weight,  1331  grains. 
Uric  acid,  with  a little  urate  of  ammonia.  A spare  deposit 
of  phosphate  of  lime  on  parts  of  exterior.  From  the  Bell 
Collection.  Presented  by  Dr  G.  Bell. 

Gen.-U.  S.  b.  52.  Laminated  Calculus  of  a triangular  shape 
and  rough  exterior.  Weight,  483  grains.  Uric  acid,  urate  of 
ammonia,  and  urate  of  lime,  with  a trace  of  phosphate  of  lime. 
From  the  Bell  Collection.  Presented  by  Dr  G.  Bell. 

Gen.-U.  S.  b.  53.  Flattened  four-sided  Calculus  of  a dark  brown 
colour  and  highly  polished  inner  surface.  Weight,  307  grains. 
Uric  acid,  with  small  traces  of  urates  of  ammonia,  and  lime  and 
phosphate  of  lime. 

Gen.-U.  S.  b.  54.  Section  of  a flattened  Calculus,  laminated ; 
smooth  exterior.  Nucleus,  uric  acid;  cortex,  urate  ammonia. 

Gen.-U.  S.  b.  55.  Section  of  a triangular  laminated  Calculus ; 
exterior  nearly  smooth.  Nucleus,  uric  acid;  cortex,  urate 
ammonia. 

Gen.-U.  S.  b.  56.  Flattened  laminated  Calculus,  with  a smooth 
exterior.  Weight,  267  grains.  Nucleus,  uric  acid;  cortex, 
urate  ammonia. 


Nucleus  of  Uric  Acid  or  Urate  of  Ammonia 
external  to  which  earthy  phosphates  are 
deposited.  Gen.-U.  S.  c. 

Gen.-U.  S.  C.  1.  Large  irregularly  ovoidal  Calculus.  2§  inches 
in  length;  i|-  inch  in  breadth;  7J  inches  in  circumference. 
Nucleus,  uric  acid,  with  urates  of  ammonia  and  lime.  A deep 
fissure  passes  across  the  nucleus  towards  one  of  its  surfaces. 
On  the  sides  of  the  fissure  is  a beautiful  crystalline  phosphatic 
deposit.  Fusible  phosphate,  which  contains  an  excess  of  the 
phosphate  of  lime  and  traces  of  the  carbonates  of  lime  and 
magnesia,  invests  the  nucleus.  Presented  by  Professor  Miller. 

Gen.-U.  S.  C.  2.  Nine  Calculi;  smooth  on  their  outer  surfaces, 
of  a white  colour,  and  irregular,  angular  form.  They  vary 
much  in  size.  Nucleus,  uric  acid  and  urate  of  ammonia. 
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Fusible  phosphates  invest  the  nucleus,  and  form  the  great  mass 
of  the  Calculus.  Thin  laminae  of  the  urates  are  interposed 
between  the  phosphatic  deposits.  Extracted  by  the  late 
G.  Bell,  Esq.,  from  Mr  Wilson,  of  Ratho.  See  H.  9.  Pre- 
sented by  Dr  G.  Bell. 

Gen.-U.  S.  C.  3.  Ovoidal  Calculus,  white  and  friable  on  its  outer 
surface.  Weight,  345  grains.  Nucleus,  uric  acid,  with  traces 
of  the  urates  of  ammonia  and  lime.  Its  situation  is  excentric, 
for  the  phosphatic  deposit  is  almost  exclusively  confined  to  one 
surface  and  the  two  extremities.  This  deposit,  which  is  not 
laminated,  consists  essentially  of  the  fusible  phosphate,  with  a 
considerable  amount  of  carbonate  of  lime  and  magnesia, 

Gen.-U.  S.  c.  4.  Section  of  a large  oval  Calculus.  Nucleus, 
which  is  very  much  broken,  uric  acid  and  urate  of  lime.  It  is 
excentric,  the  phosphatic  deposit  occurring  chiefly  on  one 
surface  and  the  tw'o  extremities.  This  is  chiefly  fusible 
phosphate,  but  there  is  sufficient  carbonate  of  lime  and 
magnesia  to  render  the  ash  rather  infusible. 

Gen.-U.  S.  c.  5.  Section  of  an  elongated  fusiform  Calculus. 
Nucleus,  uric  acid,  with  small  quantities  of  the  urates  of  lime 
and  ammonia.  The  phosphates  are  mainly  at  the  extremities 
of  the  uric  acid  nucleus,  a very  thin  layer  only  being  found  on 
its  surfaces.  There  is  a small  excess  of  the  phosphate  of  lime. 

Gen.-U.  S.  C.  6.  A flat  oval  Calculus.  Weight,  416  grains. 
The  great  mass  of  the  Calculus  consists  of  uric  acid,  with  a 
minute  trace  of  urate  of  ammonia.  The  phosphates  are 
deposited  as  a thin  layer  on  the  surface. 

Gen.-U.  S.  C.  7.  Large  irregular  Calculus,  shaped  like  a cast 
of  the  lower  part  and  neck  of  the  bladder.  The  bladder 
is  described  (No.  1346).  Weight,  2021  grains.  Nucleus 
excentric,  and  composed  of  uric  acid  and  urate  of  ammonia, 
with  traces  of  the  urates  of  lime  and  magnesia.  Crystalline 
phosphates  vary  in  their  thickness  at  the  two  ends. 

Gen.-U.  S.  C.  8.  Elongated  Calculus.  Weight,  564  grains. 
Nucleus,  uric  acid,  which  also  forms  the  great  mass  of  the 
Calculus.  This  is  deposited  in  the  form  of  compact  laminae. 
The  phosphatic  deposit  on  the  surface  of  the  uric  acid  is  not 
of  uniform  thickness,  being  placed  principally  at  one  extremity. 
Its  texture  is  crystalline  and  semi-crystalline. 

Ge.n-U.  S.  c.  9.  Section  of  a small  irregular  Calculus.  Uric 
acid  and  the  urates  of  ammonia  and  lime,  with  fusible 
phosphates  upon  the  surface. 

Gen.-U.  S.  c.  10.  Three  small  Calculi,  presenting  on  one  surface 
a small  knob-like  prolongation.  Weight,  215  grains.  Nucleus 
small.  Uric  acid,  urate  of  lime,  and  trace  of  urate  of  ammonia. 
Phosphates  in  considerable  quantity. 


URINARY  CALCULI. 


310 

Gen.-U.  S.  C.  11.  Section  of  an  elongated  Calculus;  nucleus, 
uric  acid  and  urate  of  ammonia,  with  traces  of  the  urates  of 
lime  and  magnesia  on  surface,  unequally  deposited.  Fusible 
phosphate,  with  small  quantities  of  carbonate  of  lime  and 
magnesia. 

Gen.-U.  S.  C.  12.  Fragment  of  a Calculus;  nucleus,  uric  acid 
and  urate  of  ammonia,  with  traces  of  the  urates  of  lime  and 
soda.  Fusible  phosphate  on  surface. 

Gen.-U.  S.  c.  13.  Rounded  Calculus,  about  the  size  of  a walnut ; 
white  externally.  Weight,  348  grains.  Nucleus,  uric  acid,  with 
small  quantity  of  urate  ammonia.  Cortex,  phosphate  of  lime. 

Gen.-U.  S.  C.  14.  Large,  roundish,  somewhat  flattened  Calculus, 
with  several  spine-like  processes  on  surface.  Weight,  885  grains. 
The  great  mass  of  the  Calculus  is  composed  of  uric  acid,  mixed 
with  a little  urate  of  lime  somewhat  irregularly  arranged  around 
the  central  nucleus.  A thin  layer  of  the  fusible  phosphate 
invests  the  outer  surface. 

Gen.-U.  S.  c.  15.  Small,  oval,  and  flattened  Calculus.  Weight, 
218  grains.  Nucleus,  uric  acid.  The  outer  part  of  the  Calculus 
of  fusible  phosphate,  mixed  with  a trace  of  carbonate  of  lime. 

Gen.-U.  S.  C.  16.  Irregularly  triangular-shaped  Calculus.  Weight, 
358  grains.  The  mass  consists  of  uric  acid  and  the  urates  of 
ammonia  and  lime,  deposited  without  any  regular  concentric 
arrangement.  The  surface  chiefly  of  phosphate  of  lime,  with 
traces  of  carbonates  of  lime  and  magnesia  and  oxalate  of  lime. 

Gen.-U.  S.  C.  17.  Elongated  Calculus.  Weight,  420  grains. 
The  section  shows  a cavity,  on  the  walls  of  which  there  is  an 
abundant  crystalline  deposit.  This  deposit  occurs  around  a 
central  nucleus.  External  to  this  cavity  the  Calculus  is  slightly 
lamellar  in  its  arrangement.  Uric  acid,  with  fusible  phosphate. 

Gen.-U.  S.  C.  18.  Calculus  of  a slightly  kidney-shaped  form. 
Length,  2 J inches ; weight,  626  grains.  Surface  irregular,  with 
crystalline  deposits.  Interior  partly  arranged  in  laminae,  with 
wide  interspaces.  Composed  of  uric  acid  and  urate  of  ammonia, 
with  phosphatic  external  deposit. 

Gen.-U.  S.  C.  19.  Three  small  irregularly-shaped  Calculi.  The 
nucleus  in  the  one  examined  is  excentric,  and  consisted  of  uric 
acid,  and  traces  of  urates  of  ammonia,  magnesia,  and  lime.  The 
phosphatic  deposit  is  on  one  surface. 

Gen.-U.  S.  C.  20.  Longitudinal  section  of  a reniform  Calculus. 
The  nucleus  at  one  extremity  is  composed  of  uric  acid,  with 
urate  of  lime  and  a trace  of  urate  of  magnesia.  Earthy  phos- 
phates, which  are  deposited  in  layers  upon  one  surface  of 
the  nucleus,  form  the  bulk  of  the  Calculus ; the  proportion  of 
triple  phosphate  is  very  small.  A deep  fissure  extends  across 
the  Calculus. 
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Gen.-U.  S.  C.  21.  Large  oval  Calculus.  Weight,  81 1 grains. 
Mostly  uric  acid,  with  a layer  of  earthy  phosphates  on  the 
surface. 

Gen.-U.  S.  c.  22.  Small,  irregular,  somewhat  hour-glass  shaped 
Calculus.  Weight,  65  grains.  The  interior  consists  of  uric  acid, 
with  traces  of  urates  of  lime,  magnesia,  and  ammonia.  A layer 
of  fusible  phosphate  externally. 

Gen.-U.  S.  C.  23.  Section  of  an  elongated  urinary  Calculus. 
Nucleus,  uric  acid  and  urate  of  ammonia,  with  fusible  phos- 
phate, and  traces  of  the  carbonates  of  lime  and  magnesia  on 
surface. 

Gen.-U.  S.  C.  24.  Large  heart-shaped  Calculus,  ij  inch  in 
breadth,  and  rough  externally.  Uric  acid  and  urate  of  ammonia, 
mixed  with  a considerable  quantity  of  phosphate  of  lime,  and 
traces  of  carbonate  and  oxalate  of  lime. 

Gen.-U.  S.  c.  25.  Roundish,  flattened  Calculus ; white  and 
smooth  externally.  Weight,  230  grains.  Uric  acid  and  urate 
of  ammonia,  with  phosphate  of  lime,  and  small  quantities  of 
urate  of  lime  and  magnesia. 

Gen.-U.  S.  C.  26.  Very  small  white  Calculus,  with  a smooth, 
porcelain-like  exterior.  Weight,  6 grains.  Uric  acid  and  urate 
of  lime,  with  earthy  phosphate. 

Gen.-U.  S.  C.  27.  A large,  smoothly  laminated  Calculus,  with  a 
nearly  smooth  exterior.  Uric  acid  and  urate  of  ammonia,  with 
a trace  of  urate  of  lime.  Fusible  phosphate,  in  considerable 
quantity,  alternating  in  the  outer  part  of  the  Calculus  with 
layers  of  the  uric  acid. 

Gen.-U.  S.  C.  28.  Large  egg-shaped  Calculus,  of  a pale,  white- 
brown  colour  externally,  and  loosely  laminated  appearance 
internally.  Weight,  1180  grains.  Chiefly  uric  acid,  with  about 
5 per  cent,  of  phosphate  of  lime. 

Gen.-U.  S.  C.  29.  Oval  laminated  Calculus ; white  and  smooth 
externally.  Weight,  249  grains.  Uric  acid,  and  the  urates  of 
ammonia  and  lime.  Phosphate  of  lime. 

Gen.-U.  S.  C.  30.  Elongated  oval  Calculus,  laminated.  Weight, 
270  grains.  Chiefly  uric  acid  and  some  urate  of  ammonia. 
About  25  per  cent,  of  phosphate  and  urate  of  lime. 

Gen.-U.  S.  C.  31.  Irregularly  rounded  and  flattened  Calculus, 
laminated;  outer  surface  smooth.  Weight,  252  grains.  Uric 
acid,  trace  of  urate  of  ammonia,  with  urate  of  lime  and 
phosphate  of  lime. 


312 


URINARY  CALCULI. 


Gen.-U.  S.  C.  32.  An  oval  laminated  Calculus,  very  rough 
externally ; removed  after  death  from  the  bladder  of  Robert 
Douglas,  Earl  of  Morton,  25th  January  1730.  Weight, 
434  grains.  Uric  acid,  trace  of  urate  of  ammonia,  and  small 
quantities  of  the  urates  of  lime  and  magnesia.  A quantity  of 
phosphate  of  lime  and  a trace  of  oxalate. 

Gen.-U.  S.  C.  33.  Oval  and  somewhat  flattened  laminated 
Calculus  of  a pale  colour,  both  internally  and  externally. 
Weight,  13 1 grains.  Uric  acid  and  urate  of  ammonia, 
alternating  with  layers  of  the  fusible  phosphate.  Traces  also 
of  the  urates  of  lime  and  magnesia. 

Gen.-U.  S.  C.  34.  Small  flattened  laminated  Calculus,  with  a 
smooth  white  outer  surface.  Weight,  56  grains.  Nucleus, 
uric  acid  and  urate  of  ammonia;  exterior,  fusible  phosphate. 

Gen.-U.  S.  C.  35.  Three  Calculi,  extracted  by  Dr  G.  Bell 

from  the  bladder.  The  interior  is  laminated ; the  exterior 
layer  presents  a radiated  crystalline  appearance.  The  outer 
surfaces  are  for  the  most  part  smooth  and  polished.  Uric 
acid,  with  traces  of  urate  of  lime  and  magnesia,  and  earthy 
phosphate,  with  a little  oxalate  of  lime. 

Gen.-U.  S.  C.  36.  Ten  small  irregularly  shaped  Calculi,  with 
smooth  white  and  polished  outer  surfaces.  Nucleus,  uric 
acid  and  urate  of  ammonia,  with  traces  of  urate  of  soda. 
Exterior  formed  of  fusible  phosphate,  with  small  quantities  of 
carbonate  of  magnesia  and  lime. 

Gen.-U.  S.  C.  37.  Elongated  oval  Calculus,  with  a laminated 
appearance  on  section  and  a roughish  outer  surface.  Nucleus 
small,  and  composed  of  uric  acid.  The  mass  of  the  Calculus 
consists  of  earthy  phosphate,  with  small  quantities  of  carbonate 
of  lime  and  magnesia,  and  a little  oxalate  of  lime.  Presented 
by  Professor  Goodsir. 

Gen.-U.  S.  C.  38.  Section  of  a Calculus  of  irregular  form.  Uric 
acid,  urate  of  ammonia,  with  traces  of  urate  of  lime  and 
magnesia.  A layer  of  earthy  phosphate  on  exterior. 

Gen.-U.  S.  C.  39.  Two  portions  of  a Calculus,  composed  of  uric 
acid  and  urate  of  ammonia,  with  a little  urate  of  lime,  the 
exterior  being  fusible  phosphate,  with  traces  of  carbonate  of 
magnesia  and  lime. 

Gen.-U.  S.  c.  40.  Two  Calculi:  one  deeply  hollowed  out  on 
one  surface ; the  other  rounded  in  one  part,  as  if  corresponding 
to  the  hollow  of  the  larger  one.  Both  laminated  in  interior. 
The  larger  one  is  almost  entirely  uric  acid,  with  a little 
phosphate  of  lime;  the  smaller  one  consists  of  uric  acid  and 
urate  of  ammonia,  with  fusible  phosphate,  the  phosphate  and 
urate  alternating  towards  the  exterior. 
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Gen.-U.  S.  c.  41.  Two  small  angular  Calculi ; the  outer  surfaces 
quite  smooth.  Weight,  46  grains.  They  consist  of  a minute 
nucleus  of  uric  acid,  with  a layer  of  earthy  phosphate  deposited 
upon  it,  the  exterior  being  composed  of  uric  acid  and  urate  of 
ammonia. 

Gen.-U.  S.  c.  42.  Several  small  Calculi,  varying  in  size,  shape, 
and  colour.  Some  contain  phosphates  in  excess  of  the  urates  ; 
others,  urates  in  excess  of  the  phosphates. 

Gen.-U.  S.  C.  43.  Section  of  an  oval  and  flattened  Calculus. 
The  greater  part  of  the  Calculus  consists  of  a mixture  of 
phosphate  of  lime,  with  the  urates  of  lime,  magnesia,  and 
ammonia.  The  cortex  consists  of  a thin  layer  of  uric  acid. 

Gen.-U.  S.  C.  44.  Calculus  about  the  size  of  a small  walnut, 
tuberculated  on  the  exterior.  Nucleus  laminated,  and  com- 
posed of  urate  of  ammonia,  with  trace  of  urate  of  lime.  Cortex, 
phosphate  of  lime. 

Gen.-U.  S.  C.  45.  Small  oval  flattened  Calculus,  laminated. 
Urate  of  ammonia  and  urate  of  lime,  with  a small  quantity 
of  phosphate  of  lime. 

Gen.-U.  S.  C.  46.  Section  of  oval  Calculus,  smooth  externally, 
and  very  compact  on  section,  the  whole  being  composed  of 
closely  placed  concentric  laminae.  Removed  from  Professor 
Monro,  tertius.  Presented  by  Dr  Rutherford  Haldane,  1878. 


Uric  Acid  or  Urate  of  Ammonia, 
with  Oxalate  of  Lime  externally.  Gen,-U.  S.  d. 

Gen.-U.  S.  d.  1.  Oval  Calculus,  laminated  internally,  mulberry- 
looking externally.  Weight,  18 1 grains. 

Gen.-U.  S.  d.  2.  Section  of  a Calculus,  principally  composed  of 
oxalate  of  lime.  At  the  centre,  a deposit  of  uric  acid  and  urate 
of  ammonia,  mingled  with  small  amount  of  oxalate  of  lime. 


Nucleus  Uric  Acid  or  Urate  of  Ammonia 
invested  by  Layers  of  Oxalate  of  Lime 
and  Uric  Acid.  Gen.-U.  S.  e. 

Gen.-U.  S.  e.  1.  Oval  Calculus;  smooth  externally.  Weight, 
317  grains.  Nucleus,  uric  acid,  around  this  a deposit  of  oxalate 
of  lime  ; outer  layers  consisting  of  uric  acid,  with  traces  of  urate 
of  lime  and  magnesia. 
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Gen.-U.  S.  e.  2.  Laminated  Calculus ; smooth  externally,  and 
slightly  constricted.  Weight,  727  grains.  Nucleus,  uric  acid, 
around  this  a layer  of  oxalate  of  lime ; the  outer  and  greater 
part  of  the  Calculus  was  uric  acid.  A little  urate  of  ammonia 
and  phosphate  of  lime. 

Gen.-U.  S.  e.  3.  Section  of  an  ovoid  laminated  Calculus;  smooth 
on  the  outer  surface.  Uric  acid,  oxalate  of  lime,  and  uric  acid. 
A little  urate  of  ammonia  also  present. 

Gen.-U.  S.  e.  4.  Numerous  fragments  of  an  oval  laminated 
Calculus.  Chiefly  composed  of  uric  acid  and  urate  of  ammonia, 
but  with  a thin  layer  of  oxalate  of  lime  two  or  three  lines  from 
the  exterior.  Small  quantities  of  the  urates  of  lime  and  mag- 
nesia, with  phosphate  of  lime,  were  also  found. 

Gen.-U.  S.  e.  5.  A large,  flattened,  oval  Calculus,  laminated ; 
smooth  surface  externally.  Length,  2f  inches ; circumference, 
8 inches;  weight,  1680  grains.  Nucleus,  a urate,  with  fine 
laminae  of  oxalate  of  lime ; the  great  mass  being  uric  acid,  with 
a trace  of  urate  of  lime. 

Gen.-U.  S.  e.  6.  Section  of  a large  Calculus.  Nucleus,  uric  acid. 
Calculus,  chiefly  oxalate  of  lime.  A thin  layer  of  uric  acid  on 
surface. 

Gen.-U.  S.  e.  7.  A small  Calculus  of  the  size  of  a pea,  passed  by 
the  urethra,  with  pain.  Uric  acid,  with  a layer  of  oxalate  of 
lime,  and  an  external  deposit  of  urate  of  ammonia.  Q.  D.  d. 
15  Old  Catalogue. 


Nucleus  Uric  Acid  or  Urate  of  Am7no7tia 
invested  by  Oxalate  of  Lhrie  attd  Earthy 
Phosphates.  Gen.-U.  S.  f. 

Gen.-U.  S.  f.  1.  Large  egg-shaped  alternating  Calculus.  Length, 
3J  inches;  breadth,  2J  inches;  circumference,  9J  inches. 
Nucleus,  uric  acid,  invested  by  thick  deposit  of  oxalate  of  lime  ; 
the  exterior  being  a thick,  finely  laminated  deposit  of  fusible 
phosphate.  Traces  of  the  carbonates  of  lime  and  magnesia  are 
mixed  with  the  phosphates.  From  the  Bell  Collection.  Pre- 
sented by  Dr  G.  Bell. 

Gen.-U.  S.  f.  2.  Irregularly  shaped  Calculus,  with  a rough  and 
broken  exterior.  Weight,  367  grains.  Nucleus,  uric  acid,  on 
which  is  a thick  layer  of  oxalate  of  lime ; the  outer  surface, 
phosphate  of  lime,  with  some  urate  of  lime  and  magnesia. 
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Gen.-U.  S.  f.  3.  A peculiarly  formed  Calculus,  consisting  of  two 
portions  joined  at  right  angles.  One  part  has  for  its  nucleus, 
uric  acid,  surrounded  by  a thick  layer  of  oxalate  of  lime,  upon 
which  is  a thin  covering  of  fusible  phosphate.  The  other  part 
is  composed  almost  entirely  of  fusible  phosphate,  with  traces  of 
carbonate  of  lime  and  urates  of  ammonia  and  lime. 

Gen.-U.  S.  f.  4.  Section  of  an  elongated  oval  Calculus.  Nucleus, 
uric  acid,  with  traces  of  urate  of  ammonia,  lime,  and  magnesia, 
invested  by  a thin  layer  of  oxalate  of  lime.  Fusible  phosphates 
form  bulk  of  Calculus.  Q.  D.  d.  451  Old  Catalogue. 

Gen.-U.  S.  f.  5.  Flattened  oval  Calculus,  imperfectly  laminated ; 
roughish  and  white  externally.  Weight,  205  grains.  Uric 
acid,  with  trace  of  urate  of  lime,  oxalate  of  lime,  phosphate  of 
lime. 

Gen.-U.  S.  f.  6.  Section  of  a Calculus,  rough  and  mulberry-like 
on  its  outer  surface.  Nucleus,  urate  of  ammonia,  on  which 
layers  of  oxalate  of  lime  and  urate  of  ammonia  are  alternately 
deposited.  A thin  coat  of  phosphate  of  lime,  with  a little 
carbonate  on  surface. 

Gen.-U.  S.  f.  7.  Small  mulberry-shaped  Calculus,  having 
numerous  small  glistening  crystals  deposited  on  the  exterior. 
Weight,  164  grains.  Nucleus,  urate  of  ammonia;  upon  this, 
oxalate  of  lime.  Surface,  phosphate  of  lime. 

Gen.-U.  S.  f.  8.  Fragments  of  Calculi.  Only  one  has  been 
examined.  Nucleus,  urate  of  ammonia,  on  which  is  a thin  layer 
of  oxalate  of  lime.  The  outer  part  of  the  Calculus  is  composed 
of  phosphate  of  lime,  with  the  urates  of  potash  and  soda. 

Gen.-U.  S.  f.  9.  Calculus,  the  outer  layers  of  which  are  broken 
into  numerous  fragments.  Nucleus,  urate  of  amm.onia,  in- 
vested by  oxalate  of  lime.  Calculus,  mainly  phosphate  of  lime, 
with  traces  of  carbonate  of  magnesia. 

Gen.-U.  S.  f.  10.  Small  and  somewhat  irregular  Calculus. 
Nucleus,  urate  of  ammonia,  covered  by  a layer  of  oxalate  of 
lime.  Exterior,  phosphate  of  lime. 


Nuclei  of  Uric  Acid,  or  Urate  of  Ammonia, 
on  which  alter7iating  layers  of  Urates, 
Oxalates,  or  Phosphates  are  deposited, 

Gen.-U.  S.  g. 

Gen.-U.  S.  g.  1.  Two  sections  of  a large  Calculus,  which  weighed 
32  ounces;  surface  irregular,  shape  oval;  5-7  inches  in  length, 
3-6  in  breadth,  3-4  in  thickness.  Nucleus,  uric  acid  ; around 
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this,  successive  layers  of  oxalate  of  lime ; a thick  deposit  of  uric 
acid,  with  a little  urate  of  ammonia,  and  fusible  phosphates, 
with  a mere  trace  of  the  carbonate.  The  phosphate  is  princi- 
pally at  the  end  of  the  Calculus.  Specific  gravity,  i-68. 

Described  and  figured  by  Professor  Alexander  Monro,  iertius^ 
Outlines  of  Anatomy^  Vol.  III.,  Appendix,  p.  504.  Plate 
xxxviii.,  A.  Q.  D.  d.  40  Old  Catalogue. 

Gen.-U.  S.  g.  2.  Roundish  compressed  Calculus.  Weight, 
890  grains.  Nucleus,  uric  acid,  with  deposit  of  oxalate  of 
lime ; a second  layer  of  uric  acid,  thicker  at  the  ends  of  the 
Calculus  than  at  the  surface ; and  a layer  of  the  earthy 
phosphates. 

Gen.-U.  S.  g.  3.  Large  irregular  Calculus,  much  broken  on  the 
surface.  Nucleus,  uric  acid,  invested  by  a thin  layer  of  oxalate  of 
lime  ; a thick  deposit  of  uric  acid,  with  a little  urate  of  ammonia ; 
and  fusible  phosphate,  mixed  with  a little  carbonate  of  lime. 

Gen.-U.  S.  g.  4.  Oblong,  imperfectly  laminated  Calculus,  with  a 
white  and  somewhat  rough  exterior.  Weight,  645  grains. 
Nucleus,  small,  uric  acid,  is  a thin  layer  of  oxalate  of  lime, 
upon  which,  invested  by  a thick  deposit  of  uric  acid,  mixed 
with  urates  of  lime  and  magnesia ; and,  externally,  a thin  layer 
of  the  fusible  phosphates. 


Urate  of  Ammonia.  Gen.-U.  S.  h. 

Gen.-U.  S.  h.  1.  Half  of  a small  oval  Calculus ; structure 
laminated  and  very  compact ; outer  surface  smooth. 

Gen.-U.  S.  h.  2.  Section  of  a small  oval  Calculus  ; very  compact 
and  laminated  ; outer  surface  has  been  evidently  at  one  time 
smooth,  but  fragments  have  been  broken  off. 

Gen.-U.  S.  h.  3.  A small,  oval,  compact  laminated  Calculus ; 
outer  surface  smooth.  The  nucleus  is  much  darker  in  its 
colour  than  the  cortex,  but  they  both  consist  of  urate  of 
ammonia. 


Nucleus,  Oxalate  of  Lime,  Earthy  Phosphates 
externally.  Gen.-U.  S.  i. 

Gen.-U.  S.  i.  1.  Portions  of  two  Calculi,  only  one  of  which  was 
examined.  Nucleus,  oxalate  of  lime,  phosphate  and  a little 
carbonate  of  lime  on  the  surface. 


URINARY  CALCULI. 


317 


Gen.-U.  S.  i.  2.  Flattened,  ovoid,  imperfectly  laminated  Calculus, 
with  a white  and  rough  surface  externally.  Weight,  285  grains. 
Oxalate  of  lime  with  phosphate  of  lime. 


Nucleus,  Oxalate  of  Lime,  Uric  Acid 

externally,  Gen.-U.  S.  k. 

Gen.-U.  S.  k.  1.  Section  of  a flattened,  oval,  laminated  Calculus; 
outer  surface  much  broken.  Nucleus,  oxalate  of  lime;  exterior 
uric  acid  and  urate  of  ammonia.  A trace  also  of  phosphate  of 
lime. 


Cystic  Oxide.  Gen.-U.  S.  1. 

Gen.-U.  S.  1.  1.  One  half  of  a Cystic  Oxide  Calculus,  measuring 
i^^yths  inch  in  long  axis,  yo^hs  of  an  inch  in  its  transverse  axis. 
Its  shape  is  ovoidal,  outer  surface  tuberculated,  section  partly 
smooth,  partly  semicrystalline,  centre  hollowed. 


Phosphate  of  Lime.  Gen.-U.  S.  m.  • 

Gen.-U.  S.  m.  1.  The  cortical  portion  of  a Calculus.  “It  is 
remarkably  hard  and  brittle.  On  its  exterior  surface  there 
is  the  appearance  of  a crystalline  arrangement  in  the  form  of 
tubes.  The  Calculus  consists  of  concentric  coats,  very  slightly 
adhering  to  each  other.  The  internal  layers  only  differ  from  the 
external  surface  in  being  of  a lighter  colour  and  of  a less  crys- 
talline texture.  It  is  composed  of  phosphate  of  lime  and  water, 
without  any  appreciable  quantity  of  animal  matter.”  Analysed 
by  Dr  John  Davy,  described  by  Professor  Alex.  Monro,  iertius, 
in  Outlines  of  Anatomy,  chap,  xxxvii.  p.  500,  1813.  Q.  D.  d. 
47  Old  Catalogue. 

Gen.-U.  S.  m.  2.  Fragments  of  a small  and  much  worn  Calculus, 
removed  from  a man  in  October  1777.  Almost  entirely  phos- 
phate of  lime,  with  a trace  of  urate  of  lime.  From  the  Bell 
Collection.  Presented  by  Dr  G.  Bell. 

Gen.-U.  S.  m.  3.  Numerous  fragments  of  a Calculus  of  a white 
colour.  It  is  infusible,  and  consists  essentially  of  phosphate  of 
lime,  although  it  contains  a little  uric  acid  and  urate  of  ammonia, 
with  traces  of  urates  of  potash  and  lime. 

Gen.-U.  S.  m.  4.  Calculus  of  the  size  and  shape  of  a large 
almond,  passed  by  the  urethra.  Patient,  a male.  Length,  ij 
inch;  circumference  at  widest  part,  i|  inch.  Phosphate  of  lime 
with  carbonate  of  lime,  and  trace  of  carbonate  of  magnesia. 
Q.  D.  d.  21  Old  Catalogue, 
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Gen.-U.  S.  m.  5.  Portions  of  a Calculus,  about  the  size  of  a 
walnut ; the  nucleus  is  absent.  The  Calculus  is  made  up 
of  crystals,  extending  in  a radiating  manner  from  the  cavity 
formerly  containing  the  nucleus.  The  Calculus  is  composed  of 
phosphate  of  lime. 

Gen.-U.  S.  m.  6.  Calculus,  constricted  at  its  centre,  having  an 
hour-glass  appearance.  The  longer  portion  was  in  the  prostatic 
urethra  and  the  round  portion  in  the  bladder.  The  operation 
for  extraction  was  very  difficult.  Calculus  rough  and  brown 
externally.  The  section  presents  a slightly  laminated  appear- 
ance, with  a crystalline  structure  towards  the  exterior.  Phos- 
phate of  lime,  yielding  about  90  per  cent,  of  ash.  The  organic 
matter,  uric  acid,  combined  with  ammonia  and  magnesia.  From 
the  Bell  Collection. 

Gen.-U.  S.  m.  7.  Fragment  of  a Calculus ; the  nucleus  is  lost. 
The  residue  consists  of  phosphate  of  lime,  with  carbonate  of 
lime  and  magnesia. 

Gen.-U.  S.  m.  8.  Four  fragments  of  a Calculus,  passed  by  a man. 
Phosphate  of  lime,  with  trace  of  carbonate.  Q.  D.  d.  26  Old 
Catalogue. 


Fttsible  Calculus  of  Dr  Wollaston,  co7t  sis  ting  of 
varying  proportions  of  Phosphate  of  Lime, 
Phosphate  of  Magnesia  and  Ammonia, 

Gen.-U  S.  n. 

Gen.-U.  S.  n.  1.  Section  of  large,  oval,  compact  Calculus,  rough 
and  semi-crystalline  in  structure  externally.  It  contains  an 
excess  of  phosphate  of  lime,  which  somewhat  interferes  with  its 
fusibility.  A trace  also  of  carbonate  of  lime. 

Gen.-U.  S.  n.  2.  Large,  spheroidal  Calculus,  7J  inches  in  circum- 
ference \ friable  in  texture,  of  a chalky  colour,  and  a faint 
laminar  appearance.  Weight,  i860  grains.  It  contains  also  a 
trace  of  uric  acid  and  a small  quantity  of  carbonate  of  lime. 

Gen.-U.  S.  n.  3.  Numerous  fragments  of  a white,  soft,  extremely 
friable  Calculus.  Essentially  a fusible  Calculus,  with  a quantity 
of  carbonate  of  lime,  and  traces  of  urates  of  lime,  ammonia,  and 
magnesia. 

Gen.-U.  S.  n.  4.  “ Calculous  concretions  passed  above  the  pubis 

and  near  the  anus,  along  with  the  urine,  by  a boy  who  suffered 
lithotomy  four  or  five  years  ago,  now  in  misery.  13th  January 
1792.”  Fusible  Calculus,  with  traces  of  urates  of  lime  and 
ammonia,  and  a quantity  of  carbonate  of  lime. 
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Gen.-U.  S.  n.  5.  Portion  of  an  irregularly-shaped  white  and 
friable  Calculus.  It  contains  traces  of  urates  of  lime,  ammonia, 
and  magnesia,  and  carbonates  of  lime  and  magnesia. 

Gen.-U.  S.  n.  6.  Large,  irregular,  soft,  friable  Calculus.  Length, 
3 inches ; breadth,  2 inches.  It  is  hollowed  out  posteriorly,  as 
if  a considerable  part  had  been  broken  off.  It  is  somewhat 
constricted  anteriorly.  Passing  directly  backwards  in  its  antero- 
posterior axis  is  a deep  groove,  probably  worn  by  the  passage 
of  a catheter.  A minute  quantity  of  urates  of  ammonia  and 
lime. 

Gen.-U.  S.  n.  7.  Wedge-shaped  Calculus,  the  edges  and  angles 
of  which  are  rounded  and  smooth ; structure  imperfectly 
laminated.  Weight,  241  grains.  Fusible  phosphates,  with 
some  uric  acid  and  urate  of  ammonia  in  imperfect  laminae. 

Gen.-U.  S.  n.  8.  Small,  irregular,  white,  friable  Calculus.  Weight, 
56  grains.  Fusible  phosphates,  with  sufficient  carbonate  of 
lime  and  magnesia  to  render  the  blow-pipe  bead,  which  is 
transparent  when  hot,  opaque  on  cooling.  Traces  of  urate  of 
lime  and  magnesia. 

Gen.-U.  S.  n.  9.  Numerous  fragments  of  a white,  friable  Calculus. 
Same  composition  as  No.  6. 

Gen.-U.  S.  n.  10.  Two  portions  of  a small,  white,  friable 
Calculus.  Removed  from  a woman  in  1792.  Weight,  ii 
grains. 

Gen.-U.  S.  n.  11.  Portions  of  a white,  friable  Calculus.  Traces 
of  the  urates  of  lime  and  ammonia,  also  of  carbonate  of  lime. 
Cut  from  a child.  From  the  Bell  Collection.  Presented  by 
Dr  G.  Bell. 

Gen.-U.  S.  n.  12.  Small  Calculus,  rough  and  semi-crystalline  on 
its  outer  surface ; white  and  friable.  Fusible  phosphate,  with 
small  quantities  of  the  carbonates  of  lime  and  magnesia. 

Gen.-U.  S.  n.  13.  Section  of  a Calculus,  weighing  3 oz.  troy ; cut 
from  the  vagina  of  a negress,  cet.  20.  Os  vaginae  was  contracted, 
so  as  scarcely  to  admit  a probe.  Laminae  arranged  in  a very 
regular  manner.  Fusible  phosphates,  with  a small  quantity  of 
carbonate  of  lime,  and  a trace  of  carbonate  of  magnesia  and 
oxalate  of  lime. 

Gen.-U.  S.  n.  14.  Eight  small  Calculi,  presenting  a button- 
shaped or  nipple-like  appearance.  Fusible  phosphates,  with  a 
minute  trace  of  the  carbonate  of  lime. 
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Gen.-U.  S.  n.  15.  Two  fragments  of  a Calculus ; hard  and 
crystalline  in  their  structure.  Fusible  phosphates,  with  a mere 
trace  of  oxalate. 

Gen.-U.  S.  n.  16.  Three  nipple-shaped  Calculi  passed.  Fusible 
phosphates,  with  trace  of  carbonate  of  lime.  Q.  D.  d.  39  Old 
Catalogue. 

Gen.-U.  S.  n.  17.  Calculus  of  the  form  of  a parallelopiped, 
marked  by  canulae.  The  bladder  was  punctured  above  the 
symphysis  pubis  for  retention  of  urine,  and  canulse  retained  for 
six  years.  It  consists  of  the  fusible  phosphates,  with  small 
quantities  of  uric  acid  and  urate  of  ammonia,  and  a minute 
trace  of  the  carbonate  of  lime.  Q.  D.  d.  43  Old  Catalogue. 

Gen.-U.  S.  n.  18.  A single  Calculus  and  portions  of  another. 
The  fragments  only  examined,  consisting  chiefly  of  the 
phosphate  of  lime,  with  a little  carbonate  of  magnesia  and 
urate  of  ammonia. 

Gen.-U.  S.  n.  19.  An  elongated  imperfectly  laminated  Calculus, 
of  a cream-white  colour  and  crystalline  aspect  externally. 
Weight,  424  grains.  Fusible  phosphates. 

Gen.-U.  S.  n.  20.  Spheroidal  Calculus,  with  a smooth  brown 
outer  surface,  having  white  crystals  scattered  over  it.  The 
cut  surface,  indefinitely  laminated,  exhibits  a radiating  crystal- 
line structure.  Weight,  270  grains.  Fusible  phosphates,  with 
traces  of  carbonate  and  oxalate  of  lime. 


Nucleus  consisting  of  some  Foreign  Body. 

Gen.-U.  S.  o. 

Gen.-U.  S.  O.  1.  Large  ovoid  Calculus.  Weight,  787  grains. 
Nucleus,  a cylindrical  piece  of  boxwood,  an  inch  in  length, 
scooped  out  at  one  end,  possibly  a porte  canstique.  The  ends 
are  grooved  externally,  as  if  thread  had  been  wound  round 
them.  The  nucleus  is  centric.  The  Calculus  consists  essentially 
of  the  phosphate  of  lime  and  triple  phosphate,  an  appreciable 
quantity  of  urate  of  lime,  and  traces  of  oxalate  and  carbonate 
of  lime,  uric  acid  in  small  quantity,  and  a trace  of  urate  of 
ammonia.  These  substances  are  deposited  in  well-marked 
concentric  layers  around  the  nucleus. 

Gen.-U.  S.  o.  2.  Numerous  soft,  white,  friable  fragments  of  a 
Calculus  deposited  around  portions  of  a bougie,  removed  from 
the  bladder.  Fusible  Calculus,  with  a trace  of  urate  of 
ammonia,  lime,  and  magnesia. 
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Gen.-U.  S.  o.  3.  Small  Calculus,  of  a somewhat  triangular  shape 
and  smooth  brown  exterior.  Weight,  27  grains.  Nucleus,  a 
dense  reddish-brown  body,  apparently  a piece  of  brick,  around 
which  crystalline  phosphate  of  lime  was  deposited,  radiating 
from  the  nucleus.  The  triple  phosphate  was  looked  for,  but 
not  detected. 

Gen.-U.  S.  O.  4.  Section  of  a flattened  oval  Calculus.  Nucleus, 
apparently  a small  pebble,  around  which  fusible  phosphates 
were  deposited  in  white  concentric  layers. 

Gen.-U.  S.  O.  5.  Section  of  a flattened  oval  Calculus.  The 
nucleus  appears  to  be  a small  stone,  around  which  fusible 
phosphates,  with  traces  of  carbonate  of  magnesia,  were  deposited 
in  white  concentric  layers. 

Gen.-U.  S.  O.  6.  Section  of  a flattened  Calculus.  The  nucleus 
is  a small  piece  of  iron.  The  Calculus  consists  of  the  fusible 
phosphate,  with  traces  of  the  carbonate  of  lime  and  magnesia, 
deposited  in  white  concentric  layers. 

Gen.-U.  S.  O.  7.  Section  of  a flattened  oval  Calculus.  Nucleus, 
a small  pebble.  Fusible  phosphates,  with  traces  of  the 
carbonates  of  lime  and  magnesia,  deposited  in  white  concentric 
layers. 

Gen.-U.  S.  o.  8.  Section  of  a flattened  oval  Calculus.  Nucleus, 
a small  piece  of  brick.  Calculus  consisting  of  the  ammoniated- 
magnesia  phosphate,  with  traces  of  the  carbonate  of  lime  and 
magnesia,  deposited  in  concentric  layers. 

Gen.  U.  S.  O.  9.  Section  of  a flattened  oval  Calculus.  Nucleus, 
a small  pebble.  Calculus  consists  of  ammonio-magnesia 
phosphate,  with  traces  of  carbonate  of  lime  and  magnesia,  in 
white  concentric  layers. 

Gen.-U.  S.  o.  10.  Calculus  of  the  size  and  shape  of  a walnut ; 

. smooth  and  polished  on  its  outer  surface ; presenting  as  its 
nucleus  a thin  piece  of  wood  three-fourths  of  an  inch  in  length, 
which  looks  like  a piece  of  a thorn,  or  a cherry  stalk.  Around 
it  the  Calculus  matter  is  deposited  in  three  distinct  layers,  each 
layer  being  formed  of  distinct  crystals  radiating  outwards.  The 
Calculus  consists  of  phosphate  of  lime  and  triple  phosphate. 
There  is  a mere  trace  of  organic  matter,  which  is  not  uric  acid. 
From  the  Bell  Collection.  Presented  by  Dr  G.  Bell. 

Gen.-U.  S.  o.  11.  Small  Calculus  of  an  angular  form,  with  a very 
smooth  and  white  outer  surface.  Nucleus,  a small  pebble, 
around  which  the  triple  phosphate  is  deposited  in  an  irregularly 
laminated  manner.  There  is  a little  organic  matter,  which  is 
not  uric  acid. 
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Carbonate  of  Lime  and  Magnesia, 

Gen.-U.  S.  p. 

Gen.-U.  S.  p.  1.  Round  Calculus  about  the  size  of  a large 
marble ; hard  consistence,  and  almost  smooth  exterior.  Faint 
indications  of  a laminated  structure  on  inner  surface.  Numer- 
ous crystals  both  on  exterior  and  on  surface  of  section. 
Carbonate  of  lime  and  magnesia — the  former  being  in  excess — 
with  a slight  trace  of  phosphate  of  lime.  No  history  is  attached 
to  the  Calculus ; but  it  is  probable,  from  its  composition,  that 
it  has  been  derived  from  an  herbivorous  animal.  Weight, 
362  grains. 

Gen.-U.  S.  p.  2.  Fragments  of  a Calculus ; smooth  and  white 
externally.  It  consists  of  the  carbonates  of  lime  and  magnesia 
in  great  abundance,  with  a small  quantity  of  phosphate  of  lime. 


DISEASES  OF  THE  EYE,  EYELIDS, 
AND  ORBIT. 

Oph. 


DISEASES  OF  THE  EYE,  EYELIDS,  AND 
ORBIT  (Oph.) 

THE  “ARGYLL  ROBERTSON”  SERIES. 

[The  series  of  specimens  in  illustration  of  Diseases  of  the  Eye, 
Eyelids,  and  Orbit,  was  presented  by  Dr  Douglas  Argyll 
Robertson,  Lecturer  on  Ophthalmology  in  the  University,  and 
this  section  of  the  Catalogue  has  been  prepared  by  him.] 


AFFECTIONS  OF  CONJUNCTIVA.  Oph.  A. 

Oph.  A.  1 (54).  Sarcoma  of  Conjunctiva,  page  77  of  Ward 
Journal.  The  Eye  of  a girl  aged  12.  A tumour  was  removed 
from  the  Conjunctiva,  and  the  surface  cauterised,  in  January 
1886;  but  the  disease  recurred,  affecting  both  ocular  and  pal- 
petral  Conjunctiva,  necessitating  enucleation  in  April  1887. 

Oph.  A.  2 (72).  Two  little  Trichoses  bulbi,  removed  from  a girl’s 
right  Eye,  at  the  Royal  Infirmary,  i8th  December  1871  ; also 
removed  fatty  tumour  from  below  conjunctiva  at  outer  angle  of 
same  eye.  She  had  pendulous  congenital  tumours  in  right 
auricle,  or,  rather,  tragus. 

Oph.  A.  3 (71).  Small  os^seous  tumour  removed  from  external 
angle  of  eyelids,  in  young  man.  It  was  covered  by  thickened 
cutis,  from  which  a few  hairs  grew. 

Oph.  A.  4 (75)*  Eye  affected  with  Tubercular  Leprosy. 
Enucleated  12th  May  1891.  Removed  from  a man  between 
50  and  60  years  of  age — a well-marked  Leper.  His  hands  were 
blue,  cold,  and  anaesthetic.  His  fingers  flexed  and  incapable 
of  full  extension.  He  had  a tubercle  over  right  eyebrow,  and 
another  on  right-  cheek.  Both  eyes  were  affected  with  Tuber- 
cular Leprosy  of  conjunctiva — to  such  an  extent  that  he  could 
not  close  the  eyelids. 


AFFECTIONS  OF  CORNEA.  Oph.  B. 

Oph.  B.  1 (77).  Corneal  Epithelioma  affecting  the  Eye  of  a girl 
aged  20.  Removed  2nd  June  1888.  The  growth  had  been 
excised  and  the  thermocautery  afterwards  applied  on  three 
occasions,  but  the  growth  always  recurred. 
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Oph.  B.  2 (62).  Rare  Melanotic  tumour  of  the  Cornea. 

Oph.  B.  3 (67).  Sarcoma  of  the  Cornea. 

Oph.  B.  4 (35).  Eye  affected  with  large  Cyst  around  Cornea, 
communicating  by  small  opening  (partly  blocked  with  iris 
tissue)  with  anterior  chamber,  the  result  of  an  injury  with  a 
knife  three  years  previously.  The  swelling  round  the  Cornea 
had  only  been  noticed  for  six  months  prior  to  enucleation. 
The  eye  was  blind. 

Oph.  B.  5 (61).  Kerato-globus,  removed  from  a woman  who  had 
three  children,  all  of  whom  were  affected  with  same  disease — 
mother  in  both  eyes,  two  children  in  both  eyes,  one  child  in 
one  eye  only.  Father  lost  his  eyes  through  injury.  The  globe 
was  removed  on  account  of  recurrent  inflammation  of  a glauco- 
matous character. 

Oph.  B.  6 (44).  Daughter  of  the  preceding.  Hydrophthalmos, 
or  Kerato-globus.  Enucleated,  1886,  on  account  of  glauco- 
matous inflammation.  Her  other  eye  was  quite  normal. 

Oph.  B.  7 (78).  Right  Eye  of  brother  of  the  preceding,  at  13, 
affected  with  Kerato-globus.  Enucleated,  i8th  May  1891,  on 
account  of  severe  general  inflammation  of  globe.  Retina  was 
found  detached  from  Choroid  by  extensive  blood  extravasation. 

Oph.  B.  8 (79).  Left  Eye  of  brother  of  preceding  cases  affected 
with  Kerato-globus.  Removed  i8th  June  1896.  He  received 
a blow  on  the  eye,  on  i6th  May,  from  a piece  of  wood.  Exten- 
sive intraocular  haemorrhage,  with  increased  tension  and  pain, 
resulted,  necessitating  enucleation.  Preparation  shews  retinal 
detachment  from  Choroidal  bleeding.  Deep  anterior  chamber 
well  seen. 

Oph.  B.  9 (38).  Globe  removed  for  extensive  Staphyloma  and 
opaque  Cornea,  27th  December  1892. 

Oph.  B.  10  (29).  Large  Staphyloma  of  the  Cornea  in  a girl  5 
years  old,  the  result  of  severe  inflammation  in  infancy.  The 
tension  of  the  eye  was  increased.  The  base  measured  3x3 
centimetres. 

AFFECTIONS  OF  IRIS  AND  CILIARV  BODY.  Oph.  C. 

Oph.  0.  1 (15).  The  Eye  of  a woman  aged  45,  removed  for 
melanotic  sarcoma  of  Iris  and  Ciliary  body.  The  growth  was 
first  noticed  six  months  previously.  The  lower  part  of  the  iris 
could  readily  be  seen  affected  with  the  melanosis.  Several  dark 
maculae  of  the  iris  were  present  in  both  eyes. 

Oph.  0.  2 (69).  Melanotic  Sarcoma  affecting  Iris  and  Ciliary 
processes. 

Oph.  0.  3 (13).  Sarcoma  commencing  in  the  iris. 
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AFFECTIONS  OF  CHOROID.  Oph.  D. 

Oph.  D.  1 (80).  Eye  removed  from  young  woman,  aged  25,  on  i6th 
May  1895.  Commencement  of  ossification  of  Choroid.  Eye 
was  a shrunken,  disorganised  globe,  result  of  injury  with  scissors 
when  about  three  years  old.  It  was  frequently  inflamed,  and 
painful  to  touch.  The  other  eye  was  not  sympathetically 
affected. 

Oph.  D.  2 (41).  The  Eye  of  a man  aged  54,  affected  with  Ossifi- 
cation of  Choroid.  Enucleated  loth  May  1888.  The  eyesight 
was  lost  by  an  injury  with  a piece  of  wood  26  years  previously. 
The  eye  was  irritable  and  inflamed  in  consequence  of  a second 
injury  with  a piece  of  wood  seven  weeks  prior  to  enucleation. 

Oph.  D.  3 (31)-  Eye  removed  from  young  woman,  cet.  23,  for 
Sympathetic  Ophthalmia,  on  15th  May  1871.  Choroid  contains 
a shell  of  bone. 

Oph.  D.  4 (14).  The  left  Eye  of  a man  of  about  60.  It  was  affected 
with  inflammation  23  years  previously,  leaving  vision  much 
impaired.  Vision  completely  lost  for  one  year.  The  other  eye 
affected  with  sympathetic  inflammation.  Ossification  of  Choroid. 
A complete  cup  of  bone  developed  in  the  Choroid.  Calcareous 
lens  (loose). 

Oph.  D.  5 (28).  Bony  Cup  in  Choroid.  Enucleated  27th  July 
1881. 

Oph.  D.  6 (80).  Ossification  of  Choroid.  Dry  preparation,  with 
Calcareous  lens. 

Oph.  D.  7 (81).  Two  specimens  of  bony  cups  from  Choroid. 
Dry  preparations. 

Oph.  D.  8 (5).  Melanotic  Sarcoma  of  Choroid. 

Oph.  D.  9 (19).  A disorganised  Eye  from  old  injury,  four  years 
previously  affected  with  Melanotic  Sarcoma  (p.  77,  Ward  Journal), 
occurring  in  a man  aged  64.  Three  weeks  prior  to  admission 
cicatricial  tissue  gave  way  and  contents  of  globe  protruded. 

Oph.  D.  10  (64).  Lightly  pigmented  Sarcoma  of  the  Choroid. 

Oph.  D.  1 1 (45).  Melanotic  Sarcoma,  affecting  a man  aged  52, 
who  had  suffered  from  detachment  of  retina  some  years  pre- 
viously, and  had  latterly  much  pain  in  the  eye.  The  tension 
was  increased  and  vision  lost.  The  presence  of  an  intraocular 
tumour  was  considered  highly  probable  prior  to  enucleation. 
Operation,  21st  June  1894. 
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Oph.  D.  12  (9).  Melanotic  Sarcoma  in  Eye  of  a young  woman 
aged  18.  Pain  in  eye,  and  loss  of  vision  occurred  4J  months 
prior  to  admission.  The  tension  of  the  eye  was  increased,  and 
by  oblique  illumination  a dark  mass  was  observed  in  vitreous 
tumour.  The  eye  was  enucleated  on  5th  November  1879. 

Oph.  D.  13  (3).  Melanotic  Sarcoma,  in  a man  aged  47,  who,  five 
years  previously,  had  right  Homonymous  Hemianopsia.  Six 
months  prior  to  admission  sight  became  worse,  and  five  months 
later  eye  became  inflamed.  Ophthalmoscopic  examination 
revealed  detachment  of  retina,  caused  by  a dark-brown  or 
blackish  tumour. 

Oph.  D.  14  (25).  Eye,  with  small  Melanotic  Sarcoma  of  Choroid, 
removed  from  a man  aged  42.  For  three  years  vision  had  been 
lost.  Three  weeks  prior  to  operation  eye  became  severely 
inflamed. 

Oph.  D.  15(h).  Right  Eye  of  a woman  aged  56,  affected  with 
Melanotic  Sarcoma  of  Choroid.  Pain,  with  increasing  loss  of 
vision,  occurred  nine  months  prior  to  admission.  Six  months 
later  vision  was  completely  lost,  and  pain  very  severe,  with 
rigors  and  vomiting. 

Oph.  D.  16  (68).  Case  of  Melanotic  Sarcoma  of  the  Choroid. 
Partially  pigmented. 

Oph.  D.  1 7 (63).  Melanotic  Sarcoma  of  the  Choroid. 

Oph.  D.  18  (10).  Melanosis.  Thin  tumour  involving  most  of 
Choroid. 

Oph.  D.  19  (2).  Melanotic  Sarcoma,  deeply  pigmented,  affecting 
Choroid  round  optic  disc,  involving  optic  nerve,  and  forming 
large  mass  projecting  into  orbit. 

Oph.  D.  20  (6).  Melanotic  Sarcoma,  deeply  pigmented,  com- 
pletely filling  interior  of  orbit. 

Oph.  D.  2 1 (48).  Melanotic  Sarcoma,  affecting  a man  aged  49. 

Oph.  D.  22  (33).  Eye  of  a woman,  aged  55,  removed  on  account 
of  pain ; the  eye  had  been  blind  for  twenty  years.  Floating 
Cataractic  Calcareous  lens.  Retina  detached  posteriorly  by  a 
Melanotic  Sarcoma. 

Oph.  D.  23  (4).  Melanotic  Sarcoma  (p.  78  of  Ward  Journal)  in 
. Eye  of  a man  aged  71.  Twelve  months  prior  to  admission  the 
eye  was  watery  and  troublesome.  Six  months  later  a black  spot 
was  observed  below  corneo-selerotic  junction,  and  sight  was 
disappearing. 

Oph.  D.  24  (I).  Melanotic  Sarcoma. 

Oph.  D.  25  (18).  Melanotic  Sarcoma. 
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Oph.  D.  26  (8).  Glaucoma  (acute),  with  detachment  of  retina. 
On  enucleation,  a Melanotic  Sarcoma  was  found  in  interior. 

Oph.  D.  27  (7).  Eye  affected  with  Melanotic  Sarcoma,  removed 
from  a woman  aged  70.  Sight  began  to  fail  three  years  pre- 
viously; a year  later  inflammation  set  in,  and  a black  speck 
was  noticed  at  lower  margin  of  Cornea.  After  removal  the 
tumour  was  found  to  fill  one-third  of  vitreous  chamber,  and  so 
protrude  posteriorly  near  entrance  of  optic  nerve. 

Oph,  D.  28  (12).  Eye  of  man,  aged  27,  affected  with  Sarcoma, 
nearly  filling  vitreous  chamber  (p.  4,  Ward  Journal,  1887). 
Vision  in  it  was  lost  two  years  previously  by  inflammation.  Two 
months  prior  to  admission  eye  became  inflamed  and  irritable. 

Oph.  D.  29  (78).  Right  Eye  of  a woman  of  about  70,  affected 
with  degenerating  Melanotic  Sarcoma  (?).  . Removed  27th 
February  1890.  The  eye  was  severely  inflamed,  with  a per- 
forated ulcer  of  Cornea,  through  which  the  edge  of  an  opaque 
lens  protruded.  The  tension  glaucomatous.  On  microscopic 
examination  the  mass  in  interior  of  eye  was  found  to  consist  of 
pigmented  round  and  spindle  cells  and  some  fat  granules. 

Oph.  D.  30  (20).  Tumour  of  Choroid,  affecting  a lad  aged  21. 
Removed  27th  January  1881.  Impairment  of  sight  noticed  two 
years  previously ; later,  he  suffered  from  pain,  and  eye  became 
prominent.  Microscopic  examination  indicated  a small  round 
celled  Sarcoma  or  Choroid. 

Oph.  D.  31  (81).  Right  Eye  of  a man  aged  50.  He  suffered 
from  Detachment  of  Retina,  followed  by  Glaucoma.  Sarco- 
matous tumour  of  Choroid  at  posterior  pole. 

Oph.  D.  32  (42).  Sarcoma  of  Choroid,  removed  from  a girl 
cet.  8. 

Oph.  D.  33  (60).  Non-pigmented  Sarcoma  of  the  Choroid. 


AFFECTIONS  OF  RETINA.  Oph.  E. 

Oph.  E.  1 (23).  Detached  Retina  in  a man  aged  50.  Had  existed 
for  above  a year.  The  eye  was  painful  and  tender  to  touch. 
The  other  eye  affected  with  Cataract. 

Oph.  E.  2 (27).  Right  Eye  of  a man  aged  about  60.  Removed 
October  1878.  Retina  detached.  Calcareous  plate  near  entrance 
of  Optic  nerve.  The  eye  had  been  disorganised  from  childhood, 
the  result  of  an  injury  with  a piece  of  stone.  It  was  blind, 
tender  to  touch,  and  inflamed  ; but  there  was  no  sympathetic 
affection  of  the  other  eye. 
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Opb.  E.  3 (46).  Detachment  of  Retina. 

Oph.  E.  4 (55).  Glioma  of  Retina  in  a male  child  CBt.  18  months. 
Removed  loth  August  1870.  Result  was  a complete  cure. 
Patient  was  seen  sixteen  years  later  free  from  disease. 

Oph.  E.  5 (17).  Eye  of  man  aged  21.  Round  celled  Sarcoma 
(medium  sized  cells),  extending  back  along  optic  nerve. 
? Glioma.  A light  reflection  from  pupil  was  noticed  nine 
months  prior  to  operation,  and  protrusion  of  the  eyeball  four 
months  before  admission. 

Oph.  E.  6 (83).  Right  Eye  of  child  aged  2\.  Enucleated  for 
Glioma  6th  November  1890.  There  was  a marked  pink-grey 
reflection  from  pupil,  which  had  been  noticed  for  six  months 
due  to  a growth  in  interior,  on  the  surface  of  which  ramifying 
vessels  could  be  seen.  Anterior  chamber  shallow.  Tension 
increased.  The  tumour  on  section  was  very  soft ; appeared  to 
be  degenerating. 

Oph.  E,  7 (21).  Eye  with  Gliomatous  tumour.  Removed  31st 
August  1875.  Vide  paper  on  trephining  sclerotic,  a new  opera- 
tion for  Glaucoma  (Ophthalmic  Hospital  Reports). 

Oph.  E.  8 (26).  Case  of  a girl  aged  2 years.  Glioma  of  Retina. 
Optic  nerve  also  affected,  and  could  not  be  removed. 

Oph.  E.  9 (24).  Glioma  of  Retina  in  Eye  of  a boy  about  5 years 
of  age,  in  whom  sight  of  eye  had  been  lost  by  an  injury  with  a 
knife  three  years  previously. 

Oph.  E.  10  (22).  Gliomatous  tumour  affecting  right  Eye  of  a boy 
aged  4.  Grey  reflection  from  pupil  was  noticed  six  weeks 
prior  to  admission ; later,  pain  and  constitutional  symptoms 
developed.  After  removal,  the  nerve  at  point  of  section  was 
found  healthy. 


AFFECTION  OF  ALL  THE  COATS  OF  THE  EYE. 

Oph.  F. 

Oph.  F.  1 (43).  Staphyloma.  Exceedingly  high  degree.  Coats 
of  Eye  very  thin. 

Oph.  P.  2 (76).  Megalophthalmoc.  Right  Eye  of  girl  cet.  4J. 
Removed  12th  September  1891.  Lens  was  opaque,  anterior 
chamber  deep.  Eye  blind  ; protruded  from  orbit  so  as  to  pre- 
vent complete  closure  of  lids.  After  removal,  eye  measured 
inch  in  its  antero-posterior  axis.  Its  transverse  diameter  was 
ij  inch.  The  Cornea  measured  of  an  inch. 
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INJURIES  OF  EYE.  Oph.  G. 

Opli.  G.  1 (32).  Eye  of  a man  aged  43.  Enucleated  17th  February 
1874.  Piece  of  stone  in  interior  of  eye,  projecting  through 
wound  at  inferior  margin  of  Cornea.  Eye  removed  for  Sympa- 
thetic Ophthalmia. 

Oph.  G.  2 (65).  Foreign  body.  Spicule  of  steel  perforated  Coats 
of  Eye. 

Oph.  G.  3 (52).  Right  Eye  of  man  aged  40.  Enucleated  5th 
March  1874.  A piece  of  iron  coated  with  lymph  within  the 
globe.  (Case  Book  74,  p.  123.) 

Oph.  G.  4 (51).  Eye  with  large  piece  of  iron  in  interior  chamber. 
Removed  for  Sympathetic  Iritis. 

Oph.  G.  5 (47).  Right  Eye  of  boy  aged  14.  Enucleated  7th 
February  1893.  “Globe  injured  six  weeks  ago  by  a piece  of 
glass ; bottle  exploded  with  gunpowder,  cutting  across  Cornea 
and  Ciliary  region  down  and  in.”  Piece  of  glass  in  interior  of 
globe. 

Oph.  G.  6 (66).  Lead  pellet  attached  to  Coats  of  Eye  posteriorly 
— after  traversing  interior  of  the  eye. 

Oph.  G.  7 (16).  Eye  of  man  cet.  48,  in  which  a shot  pellet  had 
penetrated  at  outer  Corneo-sclerotic  margin,  traversed  interior 
of  eye,  and  passed  out  posteriorly  to  outer  side  of  optic  nerve. 


PRODUCT  OF  DEGENERATION  IN  EYE.  Oph.  H. 

Oph.  H.  1 (49).  Disorganised  Eye.  Enucleated.  Retina  entirely 
detached ; much  cholesterine. 

Oph.  H.  2 (34).  Extensive  deposit  of  cholesterine  in  anterior 
chamber  in  a disorganised  Eye. 


TUMOURS  OF  ORBIT.  Oph.  I. 

Oph.  I.  1 (37).  Sarcoma  of  Eye,  involving  orbit.  Removed  from 
a man  aged  37.  Was  diagnosed  as  Pseudo  Glioma  five  months 
prior  to  admission.  On  admission,  there  was  great  protrusion 
of  eyeball  and  discolouration  of  lids,  and  the  glands  on  same 
side  of  neck  were  much  enlarged. 
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Oph.  I.  2 (50).  Tumour  of  Optic  Nerve  in  a boy  cBt.  5.  Pro- 
trusion noticed  for  eight  months  gradually  increasing.  On 
Ophthalmoscopic  examination  the  vessels  of  the  disc  were  dis- 
tended and  tortuous.  After  enucleation  the  tumour  was  found 
growing  from  the  optic  nerve  sheath.  It  was  “firm  and  fleshy.” 

Oph.  I.  3 (58).  Large  Melanotic  Sarcoma  of  right  orbit  of  a 
woman. 

Oph.  I.  4 (85).  Recurrent  Melanotic  Sarcoma,  removed  from 
orbit. 

Oph.  I.  5 (59).  Tumour  from  Left  Orbit  of  a woman  aged  59. 
Sight  in  that  eye  lost  thirteen  years  previously.  Pain  and  pro- 
trusion of  eye  came  on  twelve  months  prior  to  admission.  The 
tumour  visible  at  orbital  margin.  Disease  recurred  in  various 
parts  of  the  body,  and  proved  rapidly  fatal. 

Oph.  I.  6 (74).  Partially  pigmented  Sarcoma  of  the  Orbit. 

Oph.  I.  7 (36).  Right  Eye  and  Tumour,  removed  from  a man 
aged  25,  for  growth  from  orbit,  causing  great  protrusion  of  eye. 
Six  months  previous  to  admission  eye  became  prominent,  and 
pushed  upwards  and  inwards. 

Oph.  I.  8 (30)  Fibrous  Tumour  of  Orbit  and  Optic  Nerve. 
Removed  from  a boy  (zt.  10,  20th  February  1877.  Protrusion 
of  eye  was  first  observed  six  weeks  after  an  attack  of  scarlatina, 
three  years  prior  to  admission.  The  protrusion  increased,  and 
sight  gradually  failed  till  he  could  only  count  the  fingers  at 
three  feet.  On  ophthalmoscopic  examination,  optic  neuritis  was 
observed.  After  enucleation,  the  tumour  was  found  attached 
to  optic  nerve,  and  protruding  into  orbit. 

Oph.  I.  9 (57).  Tumour  of  Orbit,  removed,  with  globe,  from  a 
woman  aged  54.  Protrusion  first  noticed  fourteen  years  pre 
viously  gradually  increasing  in  degree.  On  microscopic  ex- 
amination, tumour  found  to  consist  mainly  of  fibrous  tissue. 

Oph.  I.  10  (56).  Fibro-Myxoma. 

Oph.  I.  11  (39)-  Scirrhus  Tumour,  removed  from  Orbit  of  a 
woman  aged  50.  In  chloral  methylated  spirit. 

Oph.  I.  12  (40).  Cyst,  removed  from  the  Orbit  of  a girl  aged 
17,  26th  August  1876.  The  eye  projected  out  of  the  orbit,  and 
was  directed  downwards.  The  protrusion  had  been  noticed  for 
six  months,  and  was  gradually  increasing.  The  Cyst  was  twice 
tapped ; no  booklets  could  be  found  in  fluid.  Subsequently 
the  Cyst  suppurated.  Pus  was  evacuated  by  free  incision,  and 
the  Cyst  wall  removed. 
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AFFECTIONS  OF  EYELID.  Oph.  K. 

Oph.  K.  1 (82).  Glandular  Tumour  (?  Lachrymal  gland),  removed 
from  Right  Upper  Lid  of  a middle-aged  man  on  loth  May 
1889  (p.  83,  Ward  Journal). 

Oph.  K.  2 (53).  Melanotic  Cancer  in  Skin  of  Lower  Lid  and 
over  Lachrymal  Sac.  Removed,  with  eyeball,  from  gentleman 
aged  73.  Tumour  been  growing  for  three  years.  Nine  years 
after  operation  patient  was  alive  and  well. 

Oph.  K.  3 (70).  Melanotic  Sarcoma  of  Eyelid. 


PARASITE  OF  EYE.  Oph.  L. 

Oph.  L.  1 (73).  Filaria  Oculi,  from  the  Eye  of  a horse.  Sent 
from  Singapore  by  Dr  J.  H.  Robertson. 


SPECIMENS  DESCRIBED  IN  THE  OLD 
CATALOGUE. 

Oph.  M.  1 (2672).  Crystalline  lens;  extracted  by  M.  Pellier,  1785. 

Oph.  M.  2 (2673).  Cancer  of  Eyeball.  Tumour  lobulated  and 
of  a medullary  appearance ; occupied  the  internal  structure  of 
the  eyeball,  and  completely  involved  tunics  of  one  side  ; Crystal- 
line lens  and  Cornea,  with  a portion  of  Sclerotic-Choroid  coat 
remain  unaffected. 

Oph.  M.  3 (2675).  Fungus  haematodes  of  anterior  and  upper 
part  of  Eye,  attached  to  sclerotic  coat,  and  involving  tunica 
conjunctiva.  Rest  of  eye  normal. 

Oph.  M.  4 (2676).  Large  tumour,  which  projected  from  fore 
part  of  the  Eye,  between  the  eyelids ; the  tunics  and  the 
internal  structure  of  two  anterior  thirds  of  eye  involved  in  the 
disease.  The  tunics  in  the  posterior  part  much  thickened  and 
of  a medullary  sarcomatous  structure,  and  cauliform  appearance 
externally. 

Oph.  M.  5 (2676a).  Rodent  Ulcer,  affecting  the  Eyeball  and 
contents  of  Orbit.  Removed  during  life  by  Professor  Sir  Joseph 
(Lord)  Lister. 

Oph.  M.  6 (2677).  Section  of  a large  tumour  (Fungus  haematodes) 
which  projected  from  fore  part  of  Eye ; it  is  partially  invested 
by  tunica  Conjunctiva  and  much  thickened.  Eyeball  and 
Optic  Nerve  involved  in  tumour.  Disease  of  four  weeks’ 
duration. 
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Oph.  M.  7 (2678).  Section  of  a large  tumour  (Fungus  haematodes) 
which  projected  from  fore  part  of  Eye;  it  is  partially  invested 
by  'runica  Conjunctiva  and  much  thickened.  Eyeball  and 
Optic  Nerve  involved  in  tumour.  Disease  of  four  weeks’ 
duration. 

Oph.  M.  8 (2681).  Cast  of  the  face  from  a case  of  Fistula 
Lacrymalis  occurring  in  an  old  man. 

Oph.  M.  9 (2680).  Section  of  a large  Eyeball  affected  with 
medullary  disease.  Pigment  seen  on  surface  of  section. 


THE  EAR.  Aud. 


DISEASES  OF  THE  EAK  (Aud.) 

Foreign  Bodies,  Aud.  a. 

Aud.  a.  1 (2682).  A piece  of  ivory  which  had  been  lodged  for  a 
considerable  time  within  the  External  Auditory  Meatus,  and  was 
causing  deafness. 


Inflammation,  Suppuration,  and  Caries.  Aud.  b. 

Aud.  b.  1 (2684).  A specimen  of  a temporal  bone,  shewing  the 
membrane  of  the  Tympanum  thickened  and  ulcerated.  There 
is  caries  of  the  upper  surface  of  the  tympanum,  the  mem- 
brana  tympani  has  been  destroyed  and  the  ossicles  discharged 
by  suppuration.  Between  the  upper  surface  of  the  tympanum 
and  the  dura  there  was  a large  collection  of  pus.  The  patient 
developed  convulsions,  followed  by  coma  and  death. 


Ttimours.  Aud.  c. 

Aud.  C.  1 (2686).  A Polypus  extracted  from  the  meatus  externus  of 
a young  man.  The  polypus  had  been  present  two  years. 


Malformations.  Aud.  d. 

Aud.  d.  1 (525)-  Two  left  temporal  bones,  the  lower  normal. 
The  upper  shewing  auditory  process  absorbed ; glenoid  cavity 
opened  out ; external  meatus  and  Eustachian  tube  obliterated ; 
cavity  of  tympanum  occupied  by  irregular  osseous  spiculae.  No 
auditory  ossicles.  Labyrinth  exposed  and  apparently  normal. 
Described  by  Professor  Allen  Thomson  in  Monthly  Journal  of 
Medical  Science,  December  1846. 

Aud.  d.  2 (525a).  Cast  of  right  Auricle  of  a student  of  medicine. 
The  auricle  is  malformed,  and  the  meatus  is  congenitally  closed. 
Presented  by  Professor  Sir  William  Turner,  December  1900. 

Aud.  d.  3 (5256).  Cast  of  right  Auricle  more  deformed  than  the 
above,  and  with  the  meatus  obliterated.  Presented  by  Dr  A. 
Logan  Turner,  1901. 

Aud.  d.  4 (5250^)-  Right  temporal  bone,  in  which  the  external 
meatus  and  the  tympanic  cavity  are  very  large  and  the  com- 
munication between  them  much  dilated. 
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Exostosis.  Aud.  e. 

[Many  Crania  in  the  Anthropological  Cabinet  from  Peru,  New 
Zealand,  the  Sandwich  Islands,  and  Chatham  Islands  have  exostoses 
growing  from  the  wall  of  the  external  meatus.  See  p.  102.] 


THE  NOSE  AND  CONTIGUOUS 
SINUSES.  N.  S. 


DISEASES  OF  THE  NOSE  AND  OONTIGUOHS 
SINUSES.  N.  S. 

Polypi.  N.  S.  a. 

N.  S.  a.  1 (2660).  Myxoma.  Dissection  shewing  several  mucous 
Polypi  gro^ying  from  the  wall  of  the  middle  meatus  of  the  nose. 
The  polypi  are  fibro-myxomatous  in  character. 

N.  S.  a.  2 (2662.)  Fibro-Myxoma.  Large  pedunculated  mucous 
Polypus  of  the  nose ; removed  by  Professor  Syme. 

N.  S.  a.  3 (2662a).  Fibro-Myxoma.  Specimen  from  the  dissect- 
ing-room, shewing  mucous  Polypi  projecting  into  the  middle 
meatus  of  the  nose. 

N.  S.  a.  4 (2663).  Fibro-Myxoma.  Two  firm  pedunculated  Polypi ; 
removed  from  the  nasal  passages. 

N.  S.  a.  5 (2665).  Fibro-Myxoma.  Rounded  mucous  Polypus  ; 
removed  from  the  nostril  of  a man  at.  25. 

N.  S.  a.  6 (2668).  Fibro-Myxoma.  Polypus  of  firm  consistence ; 
removed  from  the  top  of  the  naso-pharynx.  It  is  composed 
mainly  of  fibrous  tissue,  with  enclosed  areas  of  myxomatous 
degeneration. 

N.  S.  a.  7 (2669).  Fibro-Myxoma.  Dissection  shewing  a small 
tumour  situated  in  the  alveolar  part  of  the  left  maxillary  antrum. 

N.  S.  a.  8 (2670).  Fibro-Myxoma.  Specimen  shewing  a pedun- 
culated mucous  Polypus  in  the  right  maxillary  antrum. 

N.  S.  a.  9 (2664).  A Polypus  which  projected  from  the  left 
nostril,  and  which  was  partly  removed  by  ligature.  Its  structure 
is  that  of  a small  round  celled  sarcoma. 

Bony  Tumotirs.  N.  S.  b. 

N.  S.  b.  1 (2661).  Bones  of  one  side  of  the  face  and  anterior  part 
of  the  cranium,  shewing  a large,  bony  polypoid  growth,  origin- 
ating from  the  superior  turbinated  bone,  which  completely  fills 
up  the  middle  meatus. 
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THE  SKIN.  Cut. 


DISEASES  OF  THE  SKIN.  Cut. 

Ulcers.  Cut.  A. 

Out.  A.  1 . Epitheliomatous  Ulcer  of  the  leg,  shewing  great  infil- 
tration of  the  subcutaneous  structures. 

Out.  A.  2 (2517).  Portion  of  integument,  shewing  the  Cicatrix  of 
an  Ulcer.  Around  the  margin  are  numerous  radiated  folds  of 
skin  produced  by  contraction  of  reparative  fibrous  tissue. 

Out.  A.  3 (2521).  Coloured  Wax  Cast  of  part  of  the  Left  Foot 
of  an  x\dult,  shewing  the  results  of  an  advanced  condition  of 
Onychia.  The  toe-nail  has  fallen  off,  and  an  ulcer  has  formed 
at  the  end  of  the  toe,  which  is  also  considerably  swollen. 

Out.  A.  4 (2522).  Left  Foot,  shewing  a multiple  form  of  Ulcera- 
tion, probably  tubercular  in  origin.  The  foot  was  amputated. 
For  further  details,  see  Professor  Miller’s  Practice  of  Surgery^ 
2nd  edition,  p.  646. 

Out.  A.  5 (2508).  Coloured  wax  and  plaster  cast  of  a “healing” 
Simple  Ulcer.  The  healing  margin  is  marked  by  a thin  film  of 
new  cuticle.  Prepared  and  presented  by  Professor  Goodsir. 

Out.  A.  6 (2509).  Coloured  wax  and  plaster  cast,  shewing  a 
“weak”  Ulcer,  situated  on  the  fore-arm.  There  is  no  marginal 
film  of  new  cuticle,  and  the  granulations  have  a dull,  unhealthy, 
and  uneven  aspect.  Prepared  and  presented  by  Professor 
Goodsir. 

Out.  A.  7 (2510).  Wax  cast,  representing  an  inflamed  and  irritable 
Ulcer.  The  ulcerated  surface  is  beneath  the  level  of  the  sur- 
rounding skin,  which  is  considerably  inflamed. 

Out.  A.  8 (2511).  Cast  of  one  side  of  the  left  leg,  shewing  a 
varicose  and  tortuous  condition  of  the  veins,  and  a small  Varicose 
Ulcer.  Prepared  and  presented  by  Professor  Goodsir. 

Out.  A.  9 (2512).  Cast  of  the  left  leg,  shewing  two  characteristic 
examples  of  Callous  Ulcers,  situated  immediately  above  the  ankle. 
The  margins  are  elevated  and  abrupt,  and  the  granulations  have 
a dull,  unhealthy  aspect.  Prepared  and  presented  by  Professor 
Goodsir. 

Out.  A.  10  (2513).  Cast  representing  a large  Syphilitic  Ulcer 
situated  above  the  left  ankle.  Prepared  and  presented  by  Pro- 
fessor Goodsir. 

Out.  A.  1 1 (2514).  Wax  cast,  which  shews  numerous  Syphilitic 
Ulcers  in  the  lower  part  of  the  back  of  the  leg.  They  are 
inflamed  and  deep,  and  undermine  the  skin.  Prepared  and 
presented  by  Professor  Goodsir. 
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Cut.  A.  12  (2515)*  cast,  shewing  a large  Syphilitic  Ulcer 

situated  on  the  outer  side  of  the  leg.  The  darker  coloured 
parts  of  the  surface  is  due  to  the  employment  of  Unguentum 
Hydrargeri  and  Calomel  in  the  case  from  which  the  cast  was 
taken.  Prepared  and  presented  by  Professor  Goodsir. 

Out.  A.  13  (2489).  Wax  cast  of  a fore-arm,  which  shews  a large, 
deep  Ulcer,  caused  by  a Burn. 

Out.  A.  14  (2519).  Cast  shewing  an  irritable  Ulcer  situated  at  the 
lower  and  inner  part  of  the  thigh. 

Out.  A.  15  (2520).  Coloured  plaster  cast  of  the  left  hand  of  a 
child,  shewing  an  Ulcer  at  the  point  of  the  middle  finger,  which 
was  due  to  an  advanced  condition  of  Onychia.  Presented  by 
Professor  Syme. 

Out.  A.  16.  Cancerous  Ulcer  of  groin,  ulcerating  into  the  iliac 
artery.  Annandale  Collection  (273). 


Injuries,  htflam^nation.  Repair  and  Gangrene. 

Cut.  B. 

Out.  B.  1 (2480).  Preparation  shewing  numerous  arteries  in 
Cicatrices.  The  incisions  had  been  made  through  the  abdominal 
parietes  of  a Pig,  with  resulting  adhesions  of  the  intestines  to  the 
abdominal  wall. 

Out.  B.  2.  Gunshot  injury  to  the  hand  and  fore-arm. 

Out.  B.  3 (2481).  Portions  of  integument  from  the  belly  of  a Pig, 
shewing  wound  kept  together  by  stitches  and  almost  united. 

Out.  B.  4 (2482).  Section  of  the  abdominal  parietes  of  a Pig. 
The  specimen  is  injected,  and  shews  numerous  blood-vessels 
extending  through  a cicatrix. 

Out.  B.  5 (2485).  Injected  specimen  of  a left  fore-arm,  which  had 
been  amputated  by  Professor  Syme  in  consequence  of  a severe 
Burn,  which  caused  extreme  distortion  below  the  wrist. 

Out.  B.  6 (2486).  Right  arm,  which  had  been  amputated  in  con- 
sequence of  extreme  flexion  and  contraction,  which  were  the 
results  of  a severe  Burn. 

Out.  B.  7 (2488).  Portion  of  the  fascia  and  subcutaneous  cellular 
tissue  from  the  palmar  surface  of  the  hand,  shewing  cicatrisation 
and  contraction  of  the  branches  of  the  median  nerve,  which 
passes  through  the  Cicatrix. 

Out.  B.  8 (2488a).  Hand  and  fore-arm  of  a woman  which 
shews  the  effects  of  a Burn.  The  patient,  while  in  a state  of 
intoxication,  had  fallen  down  in  front  of  the  fire  with  her  arm 
and  hand  extended.  The  hand  had  apparently  shrivelled  up 
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with  the  heat  and  the  fingers  became  clenched  on  the  palm. 
The  hand  was  amputated  l)y  A.  M.  Edwards,  F.R.C.S.,  and 
presented  by  him  to  the  Museum. 

Cut.  B.  9 (2505).  Dried  preparation  of  a foot  which  had  become 
Gangrenous. 

Cut.  B.  10  (2523).  Index  finger  affected  with  Whitlow.  The 
flexor  tendons  are  seen  protruding  through  the  abraded  skin. 

Cut.  B.  1 1 (2524).  Dried  specimen  of  a hand  which  had  become 
Gangrenous,  and  for  which  amputation  was  done  above  the  wrist. 

Cut.  B.  12  (2526).  Specimen,  presented  by  Professor  Syme, 
shewing  Gangrene  of  the  right  foot  and  ankle.  The  tibia  and 
fibula  have  been  exposed  in  the  line  of  separation  between  the 
dead  and  living  parts.  The  patient  was  a middle  aged  man, 
who  was  troubled  with  weakness  of  the  lower  limbs,  and,  after 
recovery  from  a fever,  was  exposed  to  a chill,  and  gangrene  of 
the  feet  followed.  Both  feet  were  amputated,  one  about  the 
tenth  and  the  other  about  the  fourteenth  day  before  death, 
which  occurred  from  exhaustion. 

Cut.  B.  13  (2527).  An  example  of  Gangrene  of  the  right  foot  and 
ankle. 

Cut.  B.  14.  Dried  specimen  of  a hand  which  had  become 
Gangrenous. 

Cut.  B.  15.  Gangrene  of  the  foot  due  to  embolism  of  the  popliteal 
artery,  from  a woman  aged  28  years,  six  weeks  after  parturition. 
Presented  by  Dr  George  Kirkwood,  Peterborough,  February 

1907. 

Cut.  B.  16  (2525).  Dried  specimen  of  a foot  which  had  become 
Gangrenous. 

Cut.  B.  17.  Carbolic  Gangrene  of  finger  removed  by  operation. 
Finger  is  characteristically  shrivelled  and  black.  Annandale 
Collection. 

Cut.  B.  18.  Gangrene  of  foot.  Specimen  shewing  a condition  of 
moist  Gangrene  of  foot  and  ankle.  Annandale  Collection. 

Cut.  B.  19.  Exfoliation  of  skin  and  nail  from  finger,  after  burn. 
Male,  cet.  52.  1906.  Annandale  Collection. 

Cut.  B.  20.  Laceration  of  lower  extremity  of  child,  cable  car 
accident ; soft  tissues  stripped  up  and  infiltrated  with  dirt. 
Amputation  ; recovery.  September  14th,  1906.  Annandale 
Collection. 

Cut.  B.  21.  Crushed  hand  injury  caused  by  a cable  car ; multiple 
compound  fractures,  soft  parts  extensively  lacerated.  Amputa- 
tion through  lower  part  of  fore-arm.  September  i8th,  1906. 
Annandale  Collection. 

Z 
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Out.  B.  22.  Foot  shewing  effect  of  small  shot,  discharged  from  a 
distance  of  about  two  feet.  Annandale  Collection. 


Hypertrophy  and  Atrophy.  Cut.  C. 

Out.  0.  1 (2490).  Several  specimens  of  dried  Corns. 

Out.  0.  2 (2491).  An  example  of  Hypertrophy  of  the  toe  Nail, 
which  is  about  2 inches  in  length  and  spirally  twisted. 

Out.  0.  3 (2492).  Horny  excrescence  curved  like  a sheep’s  horn, 
7 inches  in  length  and  2 inches  in  its  greater  circumference. 
Attached  to  it  is  a silver  plate  with  the  following  inscription  : 
“This  Horn  was  cut  by  Arthur  Temple,  Chirurgeon,  out  of  the 
head  of  Elizabeth  Low,  being  three  inches  above  the  right  ear, 
before  these  witnesses — Andrew  Temple,  Thomas  Burne,  George 
Smith,  John  Smytone,  and  James  Twedie,  the  14  of  May  1671. 
It  was  a-growing  7 years,  her  age  50  years.”  This  specimen 
belonged  to  the  Museum  formed  by  Sir  Andrew  Balfour,  M.D., 
and  Sir  Robert  Sibbald,  M.D.,  a catalogue  of  which  was  pub- 
lished in  1697.  It  was  described  by  the  Rev.  R.  Law  in  his 
“ Memorials  of  memerabl  things  that  fell  out  within  the 
Island  of  Brittain  from  1638  to  1684,”  and  by  Morer,  a con- 
temporary writer  in  1688.  See  also  Address  by  Sir  W.  Turner 
on  Public  Museums  at  the  Conference  of  the  Museums  Asso- 
ciation in  Edinburgh,  1901,  in  the  Journal  of  the  Association. 

Out.  0.  4 (2493).  Slightly  curved  Horny  excrescence,  5J  inches 
long  and  2\  inches  in  circumference,  which  had  been  growing 
for  six  years,  and  was  removed  from  the  occiput  of  a woman. 

Cut.  0.  5 (2494).  Horny  excrescence,  2 inches  in  length  and 
slightly  curved,  which  was  removed,  with  a razor,  from  the 
middle  of  the  forehead  of  a man  (Bt.  70. 

Out.  0.  6 (2496a).  Horny  growth  2 inches  in  length,  removed 
from  the  nipple  of  the  mamma. 

Out.  0.  7 (2504).  Cast  of  the  right  leg  of  a man,  whose  skin  was 
covered  by  a mass  of  small,  very  numerous  and  irregularly  dis- 
posed tumours  of  a more  or  less  deep  purple  colour,  d'hey  are 
mostly  attached  by  short  constricted  pedicles,  as  in  Molluscum 
Fibrosum.  Professor  Bolsser  of  St  Petersburg,  when  visiting 
the  Museum  in  1853,  remarked  that  the  disease  was  common  in 
the  neighbourhood  of  Moscow,  and  that  the  affection  went 
there  by  the  name  of  Elephantopos. 

Out.  0.  8.  Cast  shewing  numerous  nodules  of  Molluscum 
Fibrosum  in  the  skin. 

Out.  0.  9 (Y  132).  Cast  of  the  hand  and  fore-arm  representing 
an  advanced  condition  of  Elephantiasis. 
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Cut.  O.  10.  Lower  half  of  a leg  and  an  arm  shewing  advanced  con- 
dition of  Elephantiasis.  Presented  in  1898  by  Dr  Chastellier, 
Chief  Medical  Officer,  Mauritius. 

Out.  C.  11.  Cast  of  the  Scalp  of  a patient  from  an  Asylum  shewing 
marked  Hypertrophy.  The  skin  is  thrown  into  folds,  some 
of  which  pass  from  side  to  side,  others  from  before  backwards. 
Presented  by  Dr  John  J.  Cowan. 

Cut.  C.  12.  Cast  of  the  Scalp  of  a patient  from  an  Asylum  shewing 
marked  Hypertrophy.  The  skin  is  thrown  into  folds,  which 
run  from  before  backwards.  Presented  by  Dr  John  J.  Cowan. 

Cut.  C.  13.  Keratoma  from  the  occiput  of  a man  aged  70  years. 
Presented  by  Dr  David  Hepburn. 


Chronic  Skin  Diseases.  Cut.  D. 

Cut.  D.  1.  Anaesthetic  Leprosy  of  twenty  years’  duration  in  an 
East  Indian  coolie,  who  was  an  inmate  of  the  British  Leper 
Asylum.  Donor,  Dr  Neall,  1897. 

Cut.  D.  2 (2533).  Scales  collected  in  the  course  of  one  night  from 
a patient  suffering  from  Psoriasis  diffusa.  Presented  by  Pro- 
fessor Traill. 

Out.  D.  3 (2534).  Scales  from  a man  cet.  23,  affected  with  Leprosy. 
Presented  by  Professor  Traill,  May  31st,  1842. 

Cut.  D.  4 (2496).  Portion  of  skin,  shewing  well-marked  Ichthyosis, 
obtained  in  the  dissecting-rooms.  Almost  the  whole  of  the  skin 
of  the  body  presented  a similar  appearance. 

Cut.  D.  5.  Series  of  eight  casts  presented  by  Dr  T.  Anderson  Stuart 
of  Sydney,  illustrative  of  different  forms  of  Leprosy. 

(1)  Cast  of  the  leg  and  foot  shewing  a large  swelling  on  the 
front  of  the  lower  part  of  the  leg.  The  toes  have  been 
considerably  destroyed  by  ulceration,  and  the  foot  is 
markedly  everted,  and  is  also  dislocated  at  the  ankle 
joint.  This  condition  is  due  to  Nerve  Leprosy. 

(2)  Cast  of  a hand  shewing  the  results  of  Nerve  Leprosy. 
The  fingers  have  all  been  sloughed  off. 

(3)  Cast  of  the  hand  showing  very  extensive  sloughing  off  of 
the  fingers,  due  to  Nerve  Leprosy. 

(4)  Cast  of  the  hand  and  fore-arm  shewing  a Leprous  nodule 

in  the  palm,  and  also  great  contraction  of  the  tendons 
of  the  fingers,  which  are  curled  up  and  immovable,  in 
the  palm  of  the  hand, 


350 


SKIN. 


(5)  Cast  of  the  foot  and  lower  part  of  the  leg  shewing  the 
results  of  Nerve  Leprosy.  The  foot  is  dislocated  at  the 
ankle  joint,  everted,  and  drawn  up  until  it  lies  parallel 
with  the  bones  of  the  leg  ; the  patient  stood  on  the  end 
of  the  tibia;  the  toes  are  also  slightly  deformed. 

(6)  Cast  shewing  marked  distortion  at  the  wrist  joint ; the 

hand  is  displaced  forwards  and  outwards,  and  there  is 
great  contraction  of  the  flexor  tendons  due  to  Nerve 
Leprosy. 

(7)  Cast  of  a face  representing  a marked  case  of  Nodular 

Leprosy. 

(8)  Cast  of  the  face  shewing  marked  Nodular  I.eprosy. 

Acute  Skin  Diseases  and  Exanthemata.  Cut.  E. 

Out.  E.  1 (2503).  Portion  of  skin  shewing  small  raised  nodules  of 
Molluscum  Contagiosum. 

Out.  E.  2 (2530).  Portion  of  skin  shewing  numerous  Smallpox 
vesicles,  several  of  which  have  coalesced  in  part.s. 

Out.  E.  3 (2531).  T he  cuticle  which  separated  from  the  sole  of 
the  foot  of  a negro  during  recovery  from  Smallpox. 

Out.  E.  4 (2532).  An  example  of  cuticular  desquamation  from  the 
foot  of  a negro  following  an  attack  of  Smallpox. 

Out.  E.  5.  Four  casts  of  the  face  from  cases  of  Smallpox  in  the 
vesicular  stage. 


THE  SPLEEN 


Sp. 


DISEASES  OF  THE  SPLEEN.  Sp. 

Injuries.  Sp.  a. 

Sp.  a.  1 (ll6o.)  Portion  of  a Spleen  from  a patient  who  had 
sustained  a compound  fracture  of  the  tenth  rib  on  the  left 
side.  The  injury  was  followed  by  pleurisy  and  pericarditis, 
with  oedema  of  the  lung.  The  wound  in  the  spleen  had  caused 
no  haemorrhage.  A piece  of  the  fractured  rib  is  impacted  in  the 
substance  of  the  spleen.  Presented  by  Professor  Annandale. 

Acute  Injimnmatory  Conditions  and  Abscess.  Sp.  b. 

Sp.  b.  1.  Large  septic  infarction  of  the  Spleen,  shewing  breaking 
down  and  Abscess  formation.  The  margins  of  the  infarction 
shew  granulation  tissue  formation. 

Sp.  b.  2.  Spleen,  shewing  a large  septic  infarction,  with  breaking 
down  and  suppuration. 

Sp.  b.  3 (Sp.  2).  Spleen,  shewing  two  areas  of  septic  infarction, 
which  have  broken  down  and  suppurated.  Situated  between 
these  is  a smaller  infarction,  which  has  not  broken  down. 

Sp.  b.  4 (Sp.  Sjc).  Spleen  shewing  large  areas  of  septic  infarction, 
which  have  suppurated  and  are  sloughing. 

Sp.  b.  5 (Sp.  7)-  Enlarged  Spleen  shewing  adhesion  to  the  lower 
edge  of  the  liver. 


Infarctions.  Sp.  c. 

Sp.  C.  1 (1169).  Spleen,  shewing  a white  wedge-shaped  infarction 
due  to  embolism  from  valvular  heart  disease. 

Sp.  C.  2 (11690).  Portion  of  a Spleen,  shewing  a wedge-shaped 
area  of  infarction,  from  a case  of  valvular  heart  disease  under 
Professor  Sanders’  care  in  the  Royal  Infirmary,  1870. 

Sp.  c.  3 (11696).  Section  of  a Spleen,  shewing  a white-coloured 
infarction,  with  the  base  of  the  wedge  outwards  on  the  peritoneal 
surface  of  the  spleen. 

Sp.  c.  4.  Section  of  a Spleen,  shewing  a white-coloured  wedge- 
shaped  infarction.  Annandale  Collection.  1908. 

Chronic  Degenerative  Conditions.  Sp.  d. 

Sp.  d.  1 (Sp.  3).  Spleen,  slightly  enlarged,  shewing  numerous 
translucent  points  on  section,  corresponding  to  the  Malphigian 
bodies.  The  condition  is  that  of  sago-waxy  degeneration. 
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Sp.  d.  2 (1163).  Sago-Waxy  Degeneration.  Spleen  is  slightly 
enlarged,  and  on  section  presents  numerous  translucent  points, 
corresponding  to  the  waxy  Malphigian  bodies. 

Sp.  d.  3 (1163a).  Section  of  a diffuse  waxy  Spleen,  shewing  a 
uniform  translucent  appearance. 

Sp.  d.  4 (1168).  Section  of  a Spleen,  shewing  sago- waxy  degenera- 
tion. The  waxy  Malphigian  bodies  appear  as  translucent  points. 
There  are  two  masses  of  lymphadenoma  also  present,  one  at  the 
lower  end  and  the  other  on  the  surface  about  the  middle  of 
the  spleen.  Specimen  from  Professor  Sanders’  wards.  Royal 
Infirmary,  1870. 

Sp.  d.  5 (1179).  Spleen,  slightly  enlarged,  shewing  sago-waxy 
degeneration  and  several  large  areas  of  lymphadenoma.  The 
lungs  and  liver  were  similarly  affected  with  lymphadenoma,  and 
also  the  glands  of  the  axilla,  neck,  mediastinum,  and  mesentery. 
A quantity  of  serum  and  recent  lymph  occupied  the  cavity  of 
the  abdomen.  The  patient,  a man  cet.  30,  had  had  gradual 
swelling  of  the  neck  glands  for  ten  years. 


Chronic  Infective  Conditions,  inctuding  Tubercle. 

Sp.  e. 

Sp.  e.  1 (I171).  Caseous  Tubercle  of  the  Spleen.  The  arteries 
are  injected  red  and  the  veins  yellow.  The  caseous  areas  are 
non-vascular. 

Sp.  e.  2 (1180).  A small  Spleen,  the  surface  of  which  is  studded 
with  miliary  tubercles. 

Sp.  e.  3 (1181).  Section  of  a Spleen,  shewing  several  small  miliary 
tubercles  on  the  surface  and  numerous  tubercles  on  section. 
The  liver  and  lungs  were  similarly  affected.  In  the  right  lung 
there  were  some  areas  breaking  down,  and  the  thymus  and 
bronchial  glands  were  caseous.  The  patient  was  a boy  cBt.  4 years, 
who  died  of  whooping-cough,  succeeding  measles. 

Sp.  e.  4.  Two  sections  through  the  Spleen  of  a child,  shewing 
scattered  miliary  tubercles,  mounted  in  gelatine.  Presented  by 
Mr  Ernest  Jas.  Henderson,  1908. 

Sp.  e.  5 (1178).  Section  of  the  Spleen  of  a Feline  animal  affected 
with  tubercle.  Arteries  injected  red. 

Sp.  e.  6 (1178a).  Spleen  of  a Monkey  affected  with  tubercle, 
which  are  seen  on  the  surface  and  on  section. 

Sp.  e.  7 (1161).  Cast  of  much  enlarged  Spleen  from  a case  of 
spleno-medullary  Leucocythaemia. 

Tumours.  Sp.  f. 

Sp.  f.  1.  Spleen,  shewing  several  small  white  secondary  cancer 
nodules  in  its  substance.  Presented  by  Dr  Phillip. 


THE  THYROID  GLAND.  Thyr. 


DISEASES  OF  THYROID  GLAND.  Thyr. 


Bronchocele.  Thyr.  a. 

Thyr.  a.  1 (2647).  Dissection  shewing  a large  Bronchocele 
affecting  the  left  lobe  of  the  thyroid  gland.  The  right  lobe 
appears  to  be  quite  normal. 

Thyr.  a.  2 (2647<2).  Enlarged  thyroid  gland,  which  was  removed 
during  life  by  Professor  Annandale  in  May  1874.  The  patient 
recovered  from  the  operation. 

Thyr.  a.  3 (26476).  Enlarged  thyroid  gland  m situ  from  a patient 
of  Professor  Laycock’s.  From  the  same  patient  were  removed 
a kidney  and  heart  containing  growths  of  a lymphoid  structure 
corresponding  to  lympho-sarcoma.  Vide  specimens  Gen.U.  A.  W. 
iii.  4,  and  Cir.  C.  D.  8. 

Thyr.  a.  4.  Goitre;  symmetrical  bilateral  hypertrophy  of  thyroid 
gland,  removed  by  operation.  Annandale  Collection. 

Thyr.  a.  5.  Enlarged  thyroid  gland,  removed  by  operation.  The 
tissue  shews  microscopically  large  spaces  filled  with  colloid 
material  with  very  little  interfollicular  connective  tissue,  a 
Colloid  Goitre.  Annandale  Collection. 

Thyr.  a.  6.  Goitre ; adenoma  of  right  lobe  removed  by  operation, 
a rounded  encapsuled  swelling  with  smooth  surface.  Original 
Goitre  removed  33  years  before.  Female,  cet.  54.  March  5th, 
1905.  Annandale  Collection. 

Thyr.  a.  7.  Enlarged  thyroid  gland  removed  by  operation.  The 
tissue  shews  microscopically  small  spaces  filled  with  colloid 
material  with  very  little  interfollicular  connective  tissue.  The 
most  striking  feature  is  the  enormous  engorgement  of  the 
capillary  blood-vessels,  the  presence  of  haemorrhages  and  blood 
pigment.  This  accounts  for  the  brownish-red  appearance  of 
the  tumour.  The  condition  is  probably  one  of  Exophthalmic 
Goitre.  Annandale  Collection. 

Thyr.  a.  8.  Cyst  of  thyroid  gland  of  right  lobe,  with  portion  of 
thyroid  tissue,  removed  by  operation.  The  thyroid  tissue 
shews  microscopically  considerable  epithelial  proliferation  with 
little  colloid  formation — a Parenchymatous  Goitre.  The  cyst  is 
lined  internally  with  similar  tissue  and  externally  by  fibrous 
tissue.  October  loth,  1900.  Annandale  Collection. 
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Hypertrophy  associated  with  Acromegaly.  Thyr.  b. 

Thyr.  b.  1.  Enlarged  thyroid  gland  from  a case  of  Acromegaly. 
Female,  (Bt.  50.  1907.  Described  by  Dr  Campbell  Geddes  in 

his  M.D.  Thesis,  1908.  Head  of  the  same  patient  preserved  in 
Anatomical  Gallery.  Skull  and  other  parts  of  the  skeleton,  as 
well  as  certain  of  the  viscera,  also  preserved. 


THYMUS  GLAND.  Thym. 


DISEASES  OF  THYMDS  GLAND.  Thym. 


[In  T.B.d.  2 and  3,  catalogued  under  the  title  Tumours,  Lympho- 
Sarcomas,  pp.  377,  378,  the  'Thymus  Gland  was  probably  affected 
and  the  disease  may  have  originated  in  it.] 
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SUPRA-  OR  ADRENAL  BODY. 


DISEASES  OF  SUPRA  RENAL  BODY.  S.  R. 

Morbid  Deposits.  S.  R.  a. 

S.  R.  a.  1 (1187).  Enlarged  Supra  Renal  body  with  morbid  deposit 
in  its  interior.  The  semilunar  ganglion,  enlarged  and  affected 
with  a similar  morbid  product,  is  attached  to  the  capsule. 

S.  R.  a.  2 (ll87<z).  Portion  of  Skin  from  the  patient  from  whom 
the  above  Supra  Renal  body  was  obtained.  'I'he  discoloured, 
bronzed  condition  so  frequently  associated  with  diseased  capsule 
is  well  shewn.  From  a case  of  Addison’s  disease  in  the  Royal 
Infirmary.  Presented  by  Sir  Douglas  Maclagan. 

S.  R.  a.  3 (1189).  Kidney  with  enlarged  and  diseased  Supra  Renal 
body.  The  kidney  has  some  small  cysts  in  the  cortex.  The 
arteries  have  been  injected  blue.  Addison’s  disease.  Presented 
by  Professor  Greenfield. 

S.  R.  a.  4 (1188).  Slice  from  an  enormously  enlarged  Supra  Renal 
body.  Presented  by  Dr  P.  D.  Handyside. 

S.  R.  a.  5.  Supra  Renal  body  shewing  tubercular  disease,  in  which 
some  areas  are  seen  to  be  breaking  down. 
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TUMOURS.  T. 


TUMOURS.  T. 

SIMPLE  TUMOURS.  A. 

Fibromas.  T.  A.  a. 

T.  A.  a.  1 (2585).  Fibroma.  A tumour  composed  of  dense 
fibrous  tissue ; removed  from  the  hip  of  a dog. 

T.  A.  a.  2 (2610).  Fibroma.  Section  of  a hard  spherical  tumour 
composed  of  dense  fibrous  tissue. 

T.  A.  a.  3 (2617).  Fibroma.  Section  of  a hard  spherical  tumour 
composed  of  dense  fibrous  tissue. 

T.  A.  a.  4 (2632).  Section  of  a painful  subcutaneous  tumour,  the 
size  of  a cherry,  removed  by  operation.  In  structure  it  is  a 
Fibroma,  and  it  was  loosely  connected  to  the  cellular  sheath  of 
the  .posterior  tibial  nerve,  and  surrounded  by  a thin  capsule, 
from  which  it  was  easily  separated,  d'he  surface  was  slightly 
lobulated,  and  composed  of  concentric  layers  of  dense,  reddish- 
white  laminae.  Numerous  fibres  of  a similar  structure  intersect 
its  substance,  which  is  of  a flesh-red  colour  and  of  semi- 
cartilage-like consistence,  with  two  small  areolae  of  crimson 
colour  near  its  centre.  The  patient  was  a man  cet.  60.  A 
tumour  of  two  years’  duration  was  indistinctly  perceptible 
between  the  heads  of  the  Gastrocnemius  muscle,  disappearing 
on  flexion  of  the  leg.  For  six  months  previous  to  operation 
there  was  intolerable  pain  on  pressure  of  the  tumour,  and  there 
were  also  frequent  paroxysms  of  violent  pain  proceeding  from 
the  tumour  and  affecting  the  whole  leg,  the  pain,  however, 
being  much  diminished  by  gentle  friction  with  the  hand.  Soon 
after  the  operation  he  died  of  erysipelas. 

T.  A.  a.  5.  Recurrent  Fibroma  from  neck.  Presented  by  Pro- 
fessor Annandale. 


Lipomas.  T.  A.  b. 

T.  A.  b.  1.  Lipoma.  Dried  preparation  of  a pedunculated  fatty 
tumour. 

T.  A.  b.  2 (2562).  Lipoma.  Large,  irregular,  lobulated  fatty 
tumour,  which  has  enlarged  in  several  distinct  rounded  masses 
covered  with  integument.  The  subcutaneous  root  of  the  growth 
is  of  considerable  size.  The  tumour  was  successfully  removed 
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by  Professor  Syme  from  a female  patient  cet.  26.  When  she  was 
three  years  old  a small  tumour  was  noticed.  It  increased  in 
size,  and  was  removed  by  ligature  in  her  seventh  year.  Several 
excrescences  soon  followed  this  operation,  and  one  of  these  was 
again  removed  by  ligature.  The  others  gradually  increased  in 
size. 

T.  A.  b.  3 (2563).  Lipoma.  Large  lobulated  tumour  of  a yellow 
colour,  and  composed  of  masses  of  fatty  tissue. 

T.  A.  b.  4 (2564).  Lipoma.  Large  pedunculated  fatty  tumour, 
covered  by  integument,  which  grew  from  the  inner  side  of  the 
thigh,  and  was  removed  by  operation. 

T.  A.  b.  5 (2565).  Lipoma.  Lobulated,  yellow,  fatty  tumour. 

T.  A.  b.  6 (2567).  Lipoma.  Lobulated  tumour  of  a yellowish 
colour,  composed  of  masses  of  fatty  tissue. 

T.  A.  b.  7 (2568).  Lipoma.  Lobulated  tumour  of  a yellow  colour, 
composed  of  masses  of  fatty  tissue. 

T.  A.  b.  8 (2569).  Lipoma.  Lobulated  fatty  tumour,  removed  by 
operation  from  the  subcutaneous  tissues  of  the  back. 

T.  A.  b.  9 (2570).  Lipoma.  Section  of  a subcutaneous  fatty 
tumour,  the  cut  surface  of  which  is  almost  homogeneous  in 
appearance. 

T.  A.  b.  10  (2571).  Lipoma.  Section  of  a dense  fatly  growth, 
exhibiting  a smooth  marble-like  aspect  of  its  cut  surface. 

T.  A.  b.  11  (2572).  Lipoma.  Section  of  a mammary  tumour 
shewing  a lobulated  fatty  structure. 

T.  A.  b.  12  (2573).  Lipoma.  Pedunculated  fatty  tumour,  the 
size  of  a cricket  ball,  covered  with  skin,  except  at  an  ulcerated 
spot  and  at  its  base  of  attachment.  It  was  removed  from  the 
scrotum. 

T.  A.  b.  13  (2574).  Lipoma.  Pyriform  fatty  tumour,  covered 
with  skin,  and  attached  by  a narrow  pedicle  to  the  left  labium 
externum. 

T.  A.  b.  14  (2575).  Lipoma.  Pedunculated  tumour,  about  the 
size  of  an  apple,  of  a fatty  and  fibrous  structure ; removed  from 
the  perineum  of  a female. 

T.  A.  b.  15  (2576).  Lipoma.  A cluster  of  small  fatty  tumours  of 
a bright  orange  colour ; removed  from  the  hip  region. 

T.  A.  b.  16  (2580).  Small  Lipoma  of  a bright  orange  colour,  and 
composed  of  fatty  tissue. 
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T.  A.  b.  17  (2581).  Lipoma.  Small  fatty  tumour  of  a yellowish 
brown  colour.  It  was  originally  enclosed  in  a thin  membranous 
capsule. 

T.  A.  b.  18  (2583).  Lipoma.  Portion  of  a fatty  tumour  removed 
from  the  hip.  The  interlobular  fibrous  tissue  is  well  marked. 

T.  A.  b.  19.  Lipoma.  A large,  flattened,  irregular,  lobulated  fatty 
tumour.  Annandale  Collection. 

T.  A.  b.  20.  Lipoma.  Small,  globular  fatty  tumour,  from  the 
subcutaneous  tissue.  Annandale  Collection. 

T.  A.  b.  21.  Lipoma  of  subcutaneous  tissue,  a pedunculated  fatty 
tumour,  covered  by  a layer  of  skin  shewing  commencing  ulcera- 
tion. Annandale  Collection. 

T.  A.  b.  22.  Lipoma.  A pedunculated  fatty  tumour,  from  the 
perineum.  Annandale  Collection. 


Chondro7na.  T.  A.  c. 

[See  specimens  in  section  on  Osseous  System,  p.  50.] 


Myxomas.  T.  A.  d. 

T.  A.  d.  1 (^2584.)  Fibro-Myxoma.  A minutely  lobulated  sub- 
cutaneous tumour  which,  when  fresh,  was  perfectly  transparent 
and  soft,  but  since  immersion  in  spirit  has  acquired  somewhat 
the  appearance  of  a fatty  tumour.  On  microscopic  examination 
it  was  found  to  consist  of  a fibrous  network,  enclosing  areas  of 
myxomatous  tissue.  The  tumour  was  removed  from  the  shoulder 
by  Professor  Miller,  and  a short  notice  of  its  peculiarities  ap- 
peared in  the  Physiological  Society's  Reports  for  1853. 

T.  A.  d.  2 (2584c).  Myxoma.  Lobulated  tumour,  almost  gelatinous 
in  composition ; removed  by  operation  from  the  perineal  sub- 
cutaneous tissues.  Presented  by  Professor  Annandale. 

T.  A.  d.  3.  Myxoma  of  breast,  as  removed  by  operation.  A soft, 
partly  encapsuled,  partly  infiltrating  tumour  of  characteristically 
semi-translucent  appearance.  Annandale  Collection. 


Angiomas.  T.  A.  e. 

T.  A.  e.  1 (2642).  Cavernous  Haem-Angioma  of  the  subcutaneous 
tissues  of  the  outer  side  of  the  sole  of  the  foot  of  a child.  The 
tumour  is  cut  in  longitudinal  section,  and  shews  a network 
arrangement  which  corresponds  with  the  walls  of  the  blood 
spaces. 
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T.  A.  e.  2 (2643).  Narrow  portion  of  a cavernous  Haem-Angioma. 
The  walls  of  the  blood  spaces  appear  as  a fine  network. 

T.  A.  e.  3 (2644).  Cavernous  Haem-Angioma.  Longitudinal 
section  of  the  inner  aspect  of  a foot  on  which  a large  noevus 
was  situated.  The  walls  of  the  blood  spaces  appear  as  a 
delicate  network. 

T.  A.  e.  4 (2645).  Cavernous  Haem-Angioma.  Portion  of  a liver 
from  the  dissecting-room.  It  shews  a highly  vascular  condition 
of  an  area  in  which  the  blood  spaces  are  much  dilated.  (See 
also  Liver,  Ab.  K.  N.  x.)  Specimen  presented  by  Professor 
Sir  W.  Turner. 

T.  A.  e.  5 (Y.  27).  Cast  of  the  face  shewing  a large  Angioma 
situated  in  the  malar  region. 


Papillomas.  T.  A.  f. 

T.  A.  f.  1 (2497).  Papilloma.  Warty  cauliflower  growth,  which 
grew  from  the  external  labia.  It  is  probably  of  syphilitic  origin. 

T.  A.  f.  2 (2497flf).  Papilloma.  Large  cauliflower  excrescence, 
which  was  growing  from  the  external  labia,  and  was  removed  by 
operation.  Its  origin  is  probably  syphilitic. 

T.  A.  f 3 (24976).  Papilloma.  Warty  cauliflower  excrescences 
from  the  external  labia  of  a syphilitic  case. 

T.  A.  f.  4 (2498).  Papilloma.  Ring  of  warty  cauliflower  growths 
round  the  anus. 

T.  A.  f.  5 (2499).  Papilloma.  Ring  of  warty  excrescences  round 
the  anus. 

T.  A.  f.  6 (2500).  Papilloma.  The  prepuce  exhibiting  a series  of 
warty  excrescences  encircling  the  anterior  part ; removed  after 
death. 

T.  A.  f.  7 (2501).  Papilloma.  Small  mulberry  growth  of  warty 
excrescences  from  the  prepuce. 


Adenomas  and  Compound  Cystic  Adenomas. 


T.  A.  g. 


T.  A.  g.  1.  Large  Adenoma  from  neck. 
Annandale. 


Presented  by  Professor 


[P'or  other  examples  see  specimens  in  Genito-Urinary  System  : 
Section  on  simple  tumours  of  the  Ovaries,  p.  294,  and 
Mammary  Gland,  p.  297.] 
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Enlargements  of  Glands.  Inflammatory  Masses 
and  Abscesses.  T.  A.  h. 

T.  A.  h.  1 (2654).  Section  of  an  enlarged  Lymphatic  Gland  of  the 
neck,  completely  converted  into  calcareous  and  osseous  matter. 

T.  A.  h.  2 (2654a).  Two  enlarged  Inguinal  Glands,  covered  by 
condensed  cellular  material,  and  converted  into  white  calcareous 
looking  matter. 

T.  A.  h.  3 (2655).  T WO  enlarged  Lymphatic  Glands  connected  with 
the  submaxillary  gland.  On  microscopic  examination  the 
enlargement  is  seen  to  be  of  inflammatory  origin. 

T.  A.  h.  4 (2656).  Specimen  shewing  destruction  of  the  right  Tonsil. 
Behind  and  external  to  it  there  was  a large  abscess  communi- 
cating with  the  sheath  of  the  great  vessels  of  the  neck,  and  which 
contained  a quantity  of  dark  foetid  matter.  The  external  and 
internal  carotids  were  practically  denuded,  and  the  trunk  of  the 
hypoglossal  nerve  exposed.  There  are  three  ragged  holes  in 
the  right  side  of  the  palate,  with  ulceration  of  the  surrounding 
mucous  membrane.  Also,  there  is  an  irregular  ulcerated  opening 
in  the  extremity  of  the  common  carotid,  and  another  at  the 
commencement  of  the  internal  jugular  vein,  which  is  thickened 
and  obliterated  immediately  opposite  to  the  division  of  the 
common  carotid.  The  patient  was  a woman  (Ei.  28.  The 
swelling  at  the  angle  of  the  right  jaw  was  of  eight  days’  duration, 
and  was  associated  with  difficulty  in  deglutition,  which  gradually 
increased.  There  was  great  restlessness  and  thirst,  and  the 
pulse  was  104  to  116,  and  small  and  compressible.  Two  days 
before  death  she  ejected  from  her  mouth  some  thick  mucous, 
with  pus  and  blood  of  a foetid  odour  in  it.  The  tumour  opened 
the  day  before  death,  and  purulent  matter  and  sloughs  were 
discharged.  There  were  also  repeated  arterial  haemorrhages 
on  the  day  and  evening  before  death.  For  further  details  see 
Edin.  Med.  Journal.,  October  1837. 

T.  A.  h.  5 (2658).  Specimen  of  Tonsils  enlarged  by  chronic 
tonsillitis,  and  removed  by  operation. 

T.  A.  h.  6 (2659).  Two  specimens  of  Tonsils  which  have  been 
much  enlarged  by  chronic  tonsillitis. 

T.  A.  h.  7 (2704).  Firm,  opaque  bodies  of  an  irregular,  cuticular 
shape,  varying  in  size  from  a pea  to  a bean,  and  composed  of 
numerous  concentric  laminae  of  Fibrin.  They  were  obtained 
from  the  abdomen  in  a case  of  ascites.  They  are  composed  of 
fibrin  with  a few  entangled  lymphocytes. 

T.  A.  h.  8.  Lymphadenoma  of  the  glands  of  the  neck.  The  glands 
are  all  enlarged  and  look  somewhat  caseous,  but  are  not  par- 
ticularly matted  together. 
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Calcareous  and  Bony  Tumours.  T.  A.  i. 

T.  A.  i.  1 (2544)-  Small  Calcareous  Nodule,  removed  from  the 
subcutaneous  tissues  of  the  occiput  in  a girl  (Et.  17. 

T.  A.  i.  2.  Large  Calcareous  Nodule,  which  has  been  cut  through 
the  middle  and  laid  open ; removed  from  over  the  sternum. 
Presented  by  Professor  Annandale. 

T.  A.  i.  3 (2630).  Painful  Subcutaneous  Tubercle,  of  an  oval  shape, 
and  size  of  a bean,  invested  in  a thin  cellular  capsule,  which 
adhered  to  the  integuments  of  the  mamma.  Tumour  formed  of 
numerous  yellowish  fibres,  with  inter-fibrous  semicartilaginous 
looking  substance.  Was  considered  to  be  cancerous.  Extirpated 
in  1791. 


SARCOMATA.  B. 

Round  Celled  Sarcomas.  T.  B.  a. 

T.  B.  a.  1 (2560).  Section  of  the  soft  parts  of  a limb,  shewing 
infiltration  into  the  muscular  and  subcutaneous  tissues.  Numer- 
ous small  cysts  are  also  seen.  On  microscopic  examination  the 
tumour  is  found  to  be  a Round  Celled  Sarcoma. 

T.  B.  a.  2 (2587).  Round  Celled  Sarcoma.  Tumour  from  the 
thigh  of  a man  cet.  40,  from  whose  thigh  tumours  had  twice  been 
removed  previously.  About  a year  after  the  second  operation 
the  disease  recurred  and  increased  with  great  rapidity,  involving 
the  muscles  of  the  inner  and  fore  parts  of  the  thigh.  The  limb 
was  removed  at  the  hip  joint,  and  some  days  afterwards  mortifi- 
cation set  in  in  the  wound  and  proved  fatal. 

T.  B.  a.  3 (2587^?).  Round  Celled  Sarcoma.  Large  tumour  re- 
moved from  the  thigh  of  a man  cet.  40,  who  had  had  a tumour 
removed  from  the  same  place  about  a year  previously.  The 
tumour  recurred  and  increased  with  great  rapidity,  involving  all 
the  muscles  of  the  inner  and  fore  parts  of  the  thigh.  The  limb 
was  removed  at  the  hip  joint,  and  death  resulted  from  mortifica- 
tion in  the  wound  some  days  later. 

T.  B.  a.  4 (2603).  Large  Round  Celled  Sarcoma.  Section  of  a 
tumour  from  the  testicle.  The  tumour  is  protruding  through 
the  skin  of  the  scrotum. 

T.  B.  a.  5 (2604).  Small  Round  Celled  Sarcoma,  which  grew  from 
the  testicle.  The  tumour  is  of  considerable  size,  and  shews 
breaking  down  in  parts.  A portion  of  the  skin  of  the  scrotum 
is  still  attached. 
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T.  B.  a.  6 (2609).  Large  Round  Celled  Sarcoma.  Large  irregular 
tumour  composed  of  brown  masses,  surrounded  by  a firm 
fibrous  tissue  network.  The  tumour  is  attached  to  the  tunica 
vaginalis,  the  body  of  the  testicle  being  unaffected.  There 
is,  on  miscroscopic  examination,  a considerable  amount  of 
myxomatous  change  in  the  sarcomatous  parts. 

T.  B.  a.  7 (2607).  Section  of  a soft  tumour  growing  beneath  and 
involving  the  tissues  of  the  scalp.  Its  structure  is  that  of  a 
Round  Celled  Sarcoma,  in  which  there  has  been  a considerable 
amount  of  haemorrhage. 

T.  B.  a.  8 (2613).  Small  roundish  tumour  removed  by  operation 
from  the  temple  region  of  the  scalp.  Its  structure  is  that  of  a 
Mixed  Celled  Sarcoma. 

T.  B.  a.  9 (2621).  Irregular  tumour,  originally  of  a soft  consist- 
ence and  straw-yellow  colour,  situated  between  the  occipito- 
frontalis muscle  and  the  fore  part  of  the  frontal  bone.  The 
specimen  also  shews  that  a large  portion  of  the  frontal  bone 
has  been  absorbed,  leaving  a thin,  irregularly  spiculated  margin. 
The  tumour  in  structure  is  a small  Round  Celled  Sarcoma. 

T.  B.  a.  10  (2625a).  Part  of  a large  fleshy  growth  removed  from 
the  thigh  by  Professor  Miller.  Several  cysts  have  been  exposed, 
and  their  interiors  are  almost  completely  filled  up  by  fungoid 
masses.  On  microscopic  examination,  the  tumour  is  found  to 
consist  of  a Round  Celled  Sarcoma,  which  is  invading  muscular 
tissue. 

spindle  Celled  and  Fibro-Sarcomas.  T.  B.  b. 

T.  B.  b.  1 (2585).  Section  of  a large  tumour,  composed  of  large 
Spindle  Cells.  There  are  also  numerous  cartilaginous  areas  and 
some  osseous  deposits.  The  tumour  had  been  fifteen  years 
present  in  the  platysma  myoide.s,  and  was  removed  by  operation. 
T"he  tumour  weighed  12  lbs.,  and  the  operation  was  followed 
by  a good  recovery. 

T.  B.  b.  2 (2586).  Section  of  a lobulated  Fibro-Sarcoma  of  a 
yellowish-while  colour  involving  the  muscles  of  the  fore  part  of 
the  thigh  of  a man  cct.  40.  A tumour  of  a similar  structure 
had  been  removed  previously  from  the  same  situation. 

T.  B.  b.  3 (2591).  Large  Fibro-Sarcoma  removed  by  operation 
from  the  wall  of  the  abdomen.  Several  weeks  after  the 
operation  the  tumour  growth  recurred,  and  projected  from 
the  wound.  The  patient  was  a man  cet.  50,  and  died  hectic. 

T.  B.  b.  4 (2598).  r umour  about  the  size  of  an  apple  attached 
to  the  tendinous  sheath  at  the  base  of  the  great  toe.  Some 
haemorrhage  is  seen  in  the  substance  of  the  low^er  part  of  the 
tumour.  The  structure  of  the  tumour  is  that  of  a Fibro-Sarcoma, 
with  a considerable  amount  of  myxomatous  change  in  parts. 
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T.  B.  b.  5 (2599).  Fibro-Sarcomatoid  tumour  surrounding  the 
rectum  of  a fish  ( Trigla  lyra), 

T.  B.  b.  6 (2602).  Fibro-Sarcoma  removed  from  behind  the  ear. 
It  is  broken  down  in  parts,  having  undergone  some  myxomatous 
change.  An  enlarged  lymphatic  gland  which  was  adherent  to 
the  parotid  is  also  attached. 

T.  B.  b.  7 (2611).  Fibro-Sarcoma  which  was  growing  from  the 
deeper  structures  of  the  scalp.  It  is  covered  with  integument. 

T.  B.  b.  8 (2615).  Fibro-Sarcomatous  mass  removed  by  operation 
from  beneath  the  cervical  portion  of  the  trapezius  muscle. 

T.  B.  b.  9 (2652).  Lobulated  tumour  of  soft  consistence  and 
yellowish-white  colour,  involving  several  of  the  inguinal  glands, 
which  was  removed  by  operation  from  the  groin.  The  wound 
ulcerated  and  occasional  haemorrhage  occurred,  for  which 
the  external  iliac  artery  was  ligatured.  It  assumed  a sloughy 
character  and  laid  bare  the  spermatic  cord,  and  before 
death  had  extended  considerably  down  the  thigh.  The  patient 
was  a chimney  sweep,  cet.  30,  and  the  tumour  was  of  three 
months’  duration.  Its  structure  is  that  of  a small  Spindle 
Celled  Sarcoma. 

T.  B.  b.  10  (2653).  Enlarged  lymphatic  gland  from  the  region  of 
the  angle  of  the  lower  jaw.  The  gland  is  invaded  by  large 
numbers  of  Spindle  Cells. 

T.  B.  b.  11.  Small  Spindle  Celled  Sarcoma.  A flat  tumour  of 
uniform  consistence,  which  occupies  a space  between  the 
periosteum  on  the  under  surfaces  of  the  bones  of  the  foot  and 
the  deep  fascia,  and  involves  the  muscles  and  tendons  of  that 
region.  Removed  1901.  Annandale  Collection. 

T.  B.  b.  12.  Fibro-Sarcoma.  The  specimen  shews  portions  of 
two  ribs  with  a tumour  growth  closely  attached  to  the  periosteum, 
external  to  one  rib.  A firm  tumour  shewing  throughout  on  the 
cut  surface  white  strands  of  the  fibrous  tissue  stroma.  It  has 
passed  in  between  the  ribs  and  become  attached  to  the  parietal 
pleura.  During  removal  by  operation  the  pleura  was  perforated. 
Complete  right  sided  pneumo-thorax  at  once  resulted.  Patient 
recovered  uninterruptedly.  1902.  Annandale  Collection. 


Melanotic  Sarcomas.  T.  B.  c. 

T.  B.  c.  1 (2505).  Portion  of  skin  removed  from  the  leg,  shewing 
numerous  small  nodules  of  Melanotic  Sarcoma. 

T.  B.  c.  2 (2506).  Portion  of  skin  removed  from  the  leg,  shewing 
numerous  small  nodules  of  Melanotic  Sarcoma. 
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T.  B.  c.  3 (2635).  Small,  prominent  subcutaneous  Melanotic 
Sarcoma,  laid  open  to  shew  the  deposit  of  black  pigment  in 
its  structure. 

T.  B.  c.  4 (2636).  Melanotic  Sarcoma  involving  two  or  three 
inches  of  a rib,  and  containing  a large  amount  of  melanotic 
pigment.  Presented  by  Professor  Goodsir. 

T.  B.  C.  5 (2640).  Secondary  Melanotic  Sarcomatous  mass  of 
glands  removed  from  the  neck  of  an  old  woman  who  died 
with  a melanotic  sarcoma  of  the  eyeball.  One  of  the  glands 
shews  a well-marked  melanotic  pigment  deposit. 

T.  B.  C.  6 (2640a).  Subcutaneous  Melanotic  Sarcoma,  about  the 
size  of  a hen’s  egg,  which  was  removed  from  the  neck  of  an 
old  woman. 

T.  B.  c.  7 (2641).  Distal  phalanx  of  the  great  toe,  shewing  a 
fungating  Melanotic  Sarcomatous  growth,  which  had  become 
connected  with  the  bone. 

T.  B.  C.  8 (2641a).  Section  of  a rounded  subcutaneous  Melanotic 
Sarcoma,  about  the  size  of  a hen’s  egg.  The  tumour  had  begun 
to  ulcerate  through  the  skin. 

T.  B.  C.  9 (2680).  Section  of  an  eyeball  in  which  a Melanotic 
Sarcomatous  growth  is  seen  spreading  forwards  from  the  choroid, 
filling  up  the  chambers  of  the  eye  and  ulcerating  externally  at 
the  pupil. 

T.  B.  C.  10  (2639).  Preparation  shewing  several  enlarged  glands 
affected  with  Melanotic  Sarcoma,  and  in  which  the  melanin 
pigment  is  well  seen. 

T.  B.  C.  11  (2638a).  Arch  of  the  Aorta  laid  open.  It  exhibits 
numerous  Melanotic  tumours  on  its  external  surface.  The 
tumours  vary  in  size,  from  a mere  point  to  that  of  a walnut. 
Many  other  parts  of  the  body  were  affected  in  this  way. 


Lympho- Sarcomas.  T.  B.  d. 

T.  B.  d.  1 (2569).  Section  of  a large  and  somewhat  nodulated 
Lympho-Sarcoma  growing  in  the  mesentery. 

T.  B.  d.  2 (2569c).  Large  mediastinal  Lympho-Sarcoma  from  a 
child  aged  six.  It  is  described  in  the  Journal  of  Anal,  and 
Phys.,  July  1879,  by  Dr  R.  Hogarth  Clay  and  Professor  Sir  W. 
Turner. 
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T.  B d.  3 (25690^).  Lympho-Sarcoma  of  the  anterior  mediastinum, 
producing  great  apparent  thickening  of  the  pericardium,  from  a 
woman  cet.  37.  Presented  by  Dr  Hogarth  Clay.  Its  structure 
is  described  and  figured  by  Professor  Sir  W.  'I'urner  in  Paget’s 
[.ectures  on  Surgical  Pathology^  3rd  edition,  p.  575. 


Myeloid  Sarcomas.  T.  B.  e. 

T.  B.  e.  1 (2590).  Large  Myeloid  Sarcoma,  which  seems  to  have 
grown  from  the  lower  end  of  the  femur.  There  are  several 
large  haemorrhages  in  the  substance  of  the  tumour. 

T.  B.  e.  2.  Myeloid  Sarcoma,  lower  end  of  femur,  duration  five 
months.  X-ray  examination  shewed  a shadow  but  lighter  than 
bone.  The  bone  has  been  entirely  absorbed  at  the  site  of  the 
tumour,  and  the  cartilage  forms  but  a thin  covering  at  the  joint 
surface.  The  tumour  is  for  the  most  part  of  a dark  reddish- 
brown  colour,  due  to  haemorrhages,  and  of  soft  consistence,  but 
in  parts,  especially  at  the  periphery,  is  whitish,  and  of  firmer 
consistency.  Microscopically,  the  tumour  is  found  to  be  a 
Spindle  Celled  Sarcoma  with  numerous  giant  cells.  January 
29th,  1904.  Annandale  Collection, 

[For  rest  of  Myeloid  Sarcomata,  vide  'Pumours  in  Osseous 
System,  p.  54.] 


CARCINOMATA.  C. 

Epitheliomas.  T.  C.  a. 

T.  O.  a.  1.  Specimen  shewing  a very  extensive  fungating  Epi- 
thelioma, involving  the  fore  arm  and  hand.  Presented  by 
Professor  Annandale. 

T.  0.  a.  2.  Extensive  fungating  Epithelioma  of  the  lip. 

T.  0.  a.  3 (2536).  A fungating  Epitheliomatous  sore ; removed 
by  operation  from  the  side  of  the  neck  by  Professor  Syme. 

T.  0.  a.  4 (2538).  Fungating  Epithelioma  surrounding  the  ex- 
ternal auditory  meatus.  This  disease  was  figured  in  I3r  Van 
der  Byl’s  thesis  in  1849.  removed  by  Professor 

Syme. 

T.  0.  a.  5 (2540).  A very  extensive  Epithelioma,  spreading  from 
the  lip  on  to  the  neck.  Specimen  was  removed  after  death. 

T.  0.  a.  6 (2541).  Two  specimens  of  Epitheliomatous  ulcer  of 
the  lip.  The  upper  specimen  shews  a characteristic,  raised, 
thickened,  and  infiltrated  margin. 

T.  0.  a.  7 (2542).  Epitheliomatous  ulcer,  which  was  removed  by 
operation  from  the  lip. 


TUMOURS. 


379 


T.  0.  a.  8 (2595).  Epithelioma  of  the  skin  ; removed  by  operation. 
Microscopically,  well-marked  infiltration  can  be  seen. 

T.  0.  a.  9 (2596).  Fungating  Epitheliomatous  ulcer  growing  from 
the  mucous  membrane  of  the  mouth  and  invading  the  bone  of 
the  lower  jaw.  The  glands,  enlarged  by  infiltration,  are  seen 
hanging  below  the  tumour.  The  glands  and  tumour  were  re- 
moved by  operation. 

T.  0.  a.  10  (2597).  Fungating  Epitheliomatous  ulcer  growing  from 
the  mucous  membrane  of  the  alveolus  of  the  upper  jaw,  and 
invading  the  bone  till  it  has  eroded  into  the  antrum.  Pre- 
sented by  Professor  Syme. 

T.  C.  a.  11  (2600).  Portion  of  skin  shewing  great  thickening  due 
to  Epitheliomatous  invasion. 

T.  0.  a.  12  (2606).  An  Epithelioma  of  the  scalp,  shewing 
thickened  and  everted  edges  of  the  ulcer.  A large  mass  of 
infiltrating  material  extends  beneath  the  ulcer. 

T.  0.  a.  13  (2619).  A calcareous  mass  found  at  the  base  of  an 
Epitheliomatous  ulcer  of  the  skin  of  the  back.  It  was  removed 
along  with  the  ulcer  by  operation. 

T.  0.  a.  14  (2539).  Coloured  wax  cast,  shewing  an  Epithelioma 
growing  from  the  external  auditory  meatus. 

T.  0.  a.  15  (2541a).  Coloured  wax  cast  of  the  face,  shewing  a 
large  Epithelioma  of  the  lower  lip. 

T.  0.  a.  16  (25426).  Portion  of  lip  removed  by  operation  for  a 
Cancerous  sore  on  the  prolabium. 

T.  0.  a.  17.  Epithelioma  of  lower  lip  in  an  ulcerated  condition,  the 
epithelial  infiltration  of  the  deeper  tissues  appears  as  irregular 
white  masses  on  the  cut  surfaces.  Male,  at.  73.  Annandale 
Collection. 

T.  0.  a.  18.  Epithelioma  of  tongue,  shewing  growth  of  epithelium 
into  the  muscle.  .Annandale  Collection. 

T.  0.  a.  19.  Epithelioma  of  tongue.  Excised.  Annandale 
Collection. 

T.  0.  a.  20.  Epitheliomatous  ulceration  over  tibia  extending  into 
the  bone.  Compound  fracture  at  7 years  of  age.  When  31 
years  a slight  injury  produced  an  ulcer  over  seat  of  fracture 
which  never  healed.  Amputated.  Female,  at.  48.  November 
19th,  1902.  Annandale  Collection. 

T.  0.  a.  21.  Epithelioma  of  inner  aspect  of  lower  lip.  A warty 
epitheliomatous  growth.  Male,  at.  58.  August  8th,  1906. 
Annandale  Collection. 
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T.  0.  a.  22.  Epithelioma  of  lower  lip  and  angle  of  mouth.  The 
greater  part  of  the  lower  lip  is  infiltrated  and  ulcerated.  This 
has  spread  to  the  upper  lip  at  the  angle  of  the  mouth,  where 
there  is  a warty  projection.  The  mucous  membrane  is  also 
infiltrated  with  the  epitheliomatous  growth.  September  21st, 
1904.  Annandale  Collection. 

T.  0.  a.  23.  Epithelioma  of  lip,  infiltrating  the  margin  of  the 
lower  lip.  The  affected  surface  is  ulcerated  and  covered  with 
a scab.  The  growth  is  characterised  by  the  formation  of  a 
smooth,  horn  like  projection,  the  result  of  the  epithelial  pro- 
liferation. Annandale  Collection. 

T.  0.  a.  24.  Epithelioma  of  skin,  which  has  developed  at  site  of  a 
burn  in  left  axilla.  The  skin  at  the  margin  of  ulceration  is  in 
places  characteristically  everted.  July  26th,  1902.  Annandale 
Collection. 

T.  0.  a.  25.  Epithelioma  of  skin  of  right  auricle;  removed  by 
operation.  The  growth  has  penetrated  through  to  the  skin  on 
the  inner  aspect,  where  it  has  caused  ulceration.  The  external 
auditory  meatus  is  infiltrated  only  above  the  orifice.  Male, 
cet.  59.  September  6th,  1904.  Annandale  Collection. 

T.  0.  a.  26.  Epithelioma  of  skin  of  sole  and  outer  edge  of  foot ; 
removed  by  operation.  An  extensive,  but  slightly  raised 
epitheliomatous  infiltration.  Part  of  the  os  calcis  was  removed 
to  allow  the  skin  edges  to  come  together.  Male,  cEt.  55. 
Annandale  Collection. 

T.  0.  a.  27.  Epithelioma ; removed  from  nape  of  neck.  An 
extensive  ulceration  of  the  skin,  the  floor  and  edges  of  the  ulcer 
being  infiltrated  by  squamous  epitheliomatous  columns,  with 
characteristic  cell-nest  formation.  1901.  Annandale  Collection. 

T.  0.  a.  28.  Epithelioma  of  anus.  The  anus  is  completely 
encircled  by  the  epitheliomatous  infiltration,  which  is  ulcerated 
on  the  surface,  and  has  spread  up  the  anal  canal  and  is  com- 
mencing to  invade  the  rectal  epithelial  and  muscular  layers. 
Microscopically  the  tumour  is  a squamous-celled  Epithelioma, 
with  characteristic  cell-nest  formation. 

[See  also  Secondary  Cancer  of  Bone,  Os.  D.  pp.  59,  60.) 

Malignant  Adenomas.  T.  C.  b. 

T.  0.  b.  1 (2589).  Large  cystic  tumour  of  a very  malignant  type  ; 
removed  from  the  mamma.  Its  structure  is  that  of  a Malignant 
Adenoma. 

T.  0.  b.  2 (2605).  Portion  of  a cystic  tumour  removed  from  the 
mamma.  In  some  parts  it  is  very  dense  and  fibrous.  Micro- 
scopically, its  structure  is  that  of  a Malignant  Adenoma. 

T.  0.  b.  3 (2620).  Section  of  a cystic  tumour  removed  from  the 
mamma.  Its  structure  is  that  of  a Malignant  Adenoma. 
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Scirrhus  Cancers.  T.  C.  c. 

T.  C.  C.  1 (2593).  Section  of  the  sternum,  the  upper  end  of  which 
has  become  involved  in  a Scirrhus  Cancer  of  the  Mamma.  The 
ribs  on  the  cancerous  side  were  considerably  affected,  but  the 
lungs  were  not  infiltrated  by  the  growth.  The  patient  died  of 
bronchitis.  Presented  by  Dr  Tytler. 

T.  C.  C.  2 (2614).  Section  of  a Scirrhus  Cancer  removed  from  the 
breast. 

T.  0.  C.  3 (2627).  Small  Malignant  Recurrent  growth,  removed 
from  a cicatrix  in  the  mamma,  from  which  a Scirrhus  Cancer 
had  previously  been  removed. 

T.  O.  C.  4 (2578).  Scirrhus  Cancer  of  the  Mamma.  The  tumour 
can  be  seen  infiltrated  amongst  the  fatty  tissue  of  the  breast. 

[For  other  Scirrhus  Cancers,  see  section  on  'humours  of  the 
Mamma,  p.  298.] 


Colloid  Cancers.  T.  C.  d. 

\^Vide  section  on  Alimentary  System — Tumours  of  Peritoneum, 

P-  195'] 

Encephaloid  Cancers.  T.  C.  e. 

T.  0.  e.  1 (2658).  Breast,  shewing  large  Encephaloid  cancerous 
growth  growing  below  the  region  of  the  nipple. 

T.  0.  e.  2.  Encephaloid  Carcinoma  of  Mamma ; ulcerated  on 
surface  in  proximity  to  the  nipple.  Microscopical  examinatioi> 
shews  growth  entirely  composed  of  cells ; very  little  stroma. 
Annandale  Collection. 

[Other  specimens,  see  Carcinoma  of  Mamma,  p.  298.] 

CYSTIC  TUMOURS.  D. 

Dermoid  Cysts.  T.  D.  a. 

T.  D.  a.  1 (2547)-  Dried  specimen  of  a Cyst,  about  the  size  and 
shape  of  a large  walnut.  It  has  an  elliptical  portion  of  integu- 
ment attached.  The  contents  have  been  evacuated  and  the 
cyst  dried.  Presented  by  Professor  Syme. 

T.  D.  a.  2 (2548).  ' Three  Sebaceous  Cysts  or  ^^'ens  removed 

from  the  scalp. 

T.  D.  a.  3.*  Sebaceous  Cyst  of  the  scalp,  shewing  thick  walls  and 
cheese-like  contents. 
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T.  D.  a.  4 (2549).  Sebaceous  Cyst  removed  from  the  scalp.  It 
contains  cheesy  matter  in  the  form  of  an  imperfect  mem- 
brane. In  the  same  bottle  there  is  a smaller  cyst  of  a similar 
nature. 

T.  D.  a.  5 (2549a).  Small  Cystic  Tumour,  lodged  in  a depression 
on  the  inner  surface  of  the  occipital  bone  of  an  infant.  It 
contained  epithelial  scales  and  fine  hairs.  The  specimen  was 
from  a subject  dissected  by  Dr  David  Terrier,  and  was  described, 
by  Professor  Sir  W.  Turner,  as  an  Intracranial  Cyst  containing 
hair,  in  “St  Bartholomew’s  Hospital  Reports,  1866.” 

T.  D.  a.  6 (2550).  Sebaceous  Cyst,  containing  dense,  cheesy 
matter ; removed  from  the  scalp. 

T.  D.  a.  7 (2551)-  Large  Sebaceous  Cyst,  containing  dense,  cheese- 
like matter. 

T.  D.  a.  8 (2552).  Sebaceous  Cyst,  containing  dense,  cheese-like 
matter  ; removed  from  the  scalp. 

T.  D.  a.  9.  Dermoid  Cyst.  The  Cyst  exhibits  hair  and  three 
teeth  in  its  interior.  Presented  by  Professor  Annandale. 

T.  D.  a.  10.  Congenital  Dermoid  Cyst  of  neck.  Microscopically, 
the  cyst  wall  consists  of  fibrous  tissue,  with  an  internal  lining  of 
squamous  epithelium  of  rudimentary  type,  with  incompletely 
formed  hair  follicles.  Annandale  Collection. 


Retention  Cysts.  T.  D.  b. 

T.  D.  b.  1 (2554).  Congenital  Cystic  Hygroma,  occurring  in. the 
subcutaneous  tissues.  It  is  a compound  multilocular  cyst,  the 
sacs  of  which  have  been  severally  distended  and  laid  open. 

T.  D.  b.  2 (25546).  Congenital  Cystic  Hygroma  of  the  neck  of  a 
new  born  child.  Dissected  by  Professor  Chiene.  The  case  was 
described  by  Dr  Cappie  in  the  Ed.  Mfd.  Journal  (Obstetrical 
Society). 

T.  D.  b.  3 (2555).  Encysted  tumour,  of  the  size  of  an  orange, 
removed  from  the  mamma.  It  adheres  firmly  to  the  integu- 
ment, and  the  parietes  are  thin  and  diaphanous,  and  contained 
layers  of  cheesy  matter.  It  is  probably  a Retention  Cyst. 

T.  D.  b.  4 (2556).  Large  Cyst,  removed  from  the  body  of  a fowl. 
It  contained  a clot-like  mass  in  the  interior,  arranged  in  a 
series  of  concentric  laminae.  It  has  probably  its  origin  in  the 
ovary.  Presented  by  Professor  Goodsir. 

T.  D.  b.  5 (2561a).  Wax  cast,  affording  a characteristic  example 
of  a Ganglion  on  the  back  of  the  wrist. 

T.  D.  b.  6 (2545).  Encysted  tumour,  about  the  size  of  the  thumb ; 
removed  from  the  cheek. 


CLOTS  AND  DEPOSITS  OF  FIBRINE. 


CLOTS  AND  DEPOSITS  OF  FIBRINE.  F. 

These  specimens,  as  well  as  those  in  the  experimental  group, 
are  from  the  Monro  Collection. 

In  the  Heart  and  Blood-  Vessels.  F.  a. 

F.  a.  1 (2693).  Mass  of  Fibrine  which  had  coagulated  in  the  left 
auricle  and  in  the  pulmonary  veins. 

P.  a.  2 (2694).  A very  large  mass  of  Fibrine,  probably  coagulated 
in  the  left  ventricle  and  the  aorta. 

F.  a.  3 (2695).  A mass  of  Fibrine  from  the  heart  of  a Mule. 

F.  a.  4 (2696).  A mass  of  Fibrine  which  occupied  the  left  ventricle 
and  the  aorta. 

F.  a.  5 (2697).  Fibrinous  Clot  from  the  pulmonary  artery  and  its 
larger  branches. 

F.  a.  6 (2698).  Ramified  Fibrinous  Clot ; removed  from  a small 
artery  and  its  branches. 

F.  a.  7 (2699).  Mass  of  Fibrine  which  formed  in  the  arm  after 
venesection. 


From  the  Uterus,  F.  b. 

F.  b.  1 (2700).  Mass  of  Fibrine  covered  with  an  imperfect 
deciduous  membrane,  discharged  from  the  Uterus. 

From  the  Bronchial  Tubes.  F.  c. 

F.  C.  1 (2702).  Casts  of  the  Bronchial  Tubes,  expectorated  by  a 
phthisical  patient. 

F.  c.  2 (2703).  Three  casts  of  Bronchial  Tubes. 

[See  also  R.  C.  i.  I.,  p.  248,  for  a similar  specimen.] 


EXPERIMENTAL  SERIES.  Exp. 


EXPERIMENTAL  SERIES.  Exp. 

Formation  of  Callus  in  Repair  of  Bone.  Exp.  a. 

Exp.  a.  1 to  27  (2705-2735).  Series  of  specimens  of  bones 
of  Fowls,  in  illustration  of  Dr  Macdonald’s  Thesis,  “ De 
Necrosi  et  Callo.”  Edinburgh,  1799.  See  also  “Outlines  of 
the  Anatomy  of  the  Human  Body,”  by  Professor  Alex.  Monro, 
Vol.  I.  p.  54,  1813. 

Exp.  a.  28  (2737).  Several  of  the  Metatarsal  bones  of  a Pig, 
fractured  and  reunited.  The  arteries  of  the  Callus  had  been 
injected.  See  Descriptive  Catalogue  of  Museum,  p.  39,  1829. 

Exp.  a.  29  (2738).  Bones  of  Pig  fractured  and  reunited.  The 
pigs  were  fed  with  madder  during  the  cure.  The  skull  was 
trepanned. 

Exp.  a.  30  (2739).  Bones  of  the  leg  of  a pig  fractured  and 
reunited ; the  skull  was  trepanned.  The  blood-vessels  of  the 
bones  were  injected. 

Exp.  a.  31  (2740).  A similar  preparation. 

[See  Os.  D.  t.  i,  2,  3,  p.  60,  for  description  of  specimens  to 

illustrate  Experimental  Resections  of  Bone  undertaken  by  Professor 

Syme.] 


Action  of  Gastric  Juice  on  Bone.  Exp.  b. 

Exp.  b.  1 (2746).  Two  portions  of  Bone;  the  upper  one,  before 
being  swallowed  by  a Dog,  weighed  275-1  grs. ; after  sixteen 
hours’  digestion  it  weighed  101-9  grs.,  the  loss  of  weight  being 
173-2  grs.  Presented  by  Mr  G.  Trusted,  1836. 


Experiments  on  Brain  and  Spinal  Cord.  Exp.  c. 

Exp.  C.  1 (2748).  Four  Frogs,  from  each  of  which  a great  portion 
of  the  Spinal  Cord  had  been  removed  ; they  lived  for  six  weeks 
after  the  operation.  Monro  Collection.  See  printed  Descrip- 
tive Catalogue,  p.  147,  1829. 
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PARASITES.  P. 

ENTOZOA. 

PLATHELMINTHES.  A. 

Treynatodes.  P.  A.  a. 

P.  A.  a.  1.  Adult  Distoma  hepaticum,  or  liver  fluke. 

P.  A.  a.  2.  Adult  form  of  Distoma  hepaticum,  or  liver  fluke. 

P.  A.  a.  3.  Adult  Distoma  crassum.  It  is  larger  than  the 
Distoma  hepaticum. 

P.  A.  a.  4.  Injected  specimen  of  the  Distoma  gigantea  of 
Cobbold. 

P.  A.  a.  6.  Injected  specimen  of  the  Distoma  gigantea  of 

Cobbold. 

P.  A.  a.  6.  Injected  specimen  of  the  Distoma  gigantea  of 

Cobbold. 

Cestodes.  P.  A.  b. 

P.  A.  b.  1.  Adult  form  of  the  Taenia  saginata. 

P.  A.  b.  2.  Adult  form  of  the  Taenia  saginata. 

P.  A.  b.  3.  Adult  form  of  the  Taenia  saginata. 

P.  A.  b.  4.  Adult  form  of  the  Taenia  saginata. 

P.  A.  b.  5.  iVdult  form  of  the  Taenia  saginata. 

P.  A.  b.  6.  Injected  specimen  of  the  adult  form  of  Taenia 
saginata. 

P.  A.  b.  7.  Injected  specimen  of  the  adult  form  of  Taenia 
saginata. 

P.  A.  b.  la.  Specimen  to  shew  the  head  and  upper  part  of  the 
Taenia  saginata. 

P.  A.  b.  8.  Adult  form  of  Taenia  solium. 

P.  A.  b.  9.  Adult  form  of  Taenia  solium. 

P.  A.  b.  10.  Adult  form  of  Taenia  solium. 

P,  A.  b.  11.  Adult  form  of  Taenia  solium. 
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P.  A.  b.  12.  Adult  form  of  Taenia,  Bothriocephalus  latus. 

P.  A.  b.  13.  Adult  form  of  Taenia,  Bothriocephalus  latus. 

P.  A.  b.  14.  Adult  form  of  Taenia,  Bothriocephalus  latus. 

P.  A.  b.  15,  Adult  form  of  Taenia,  Bothriocephalus  latus. 

P.  A.  b.  16.  Adult  form  of  Taenia,  Bothriocephalus  latus. 

P.  A.  b.  1 7.  Several  heads  of  'Faenia  saginata  from  adult 
parasites  in  the  intestine  of  a large  Guillemot  ( Uria  troile). 

P.  A.  b.  17«.  Several  heads  of  Taenia  saginata  from  adult 
parasites  in  the  intestine  of  a large  Guillemot. 

P.  A.  b.  18.  Large  number  of  Cysticercus  cellulosje  Cysts  in 
Pork. 

P.  A.  b.  19.  A piece  of  Pork,  shewing  large  numbers  of  Cysti- 
cercus cellulosae  Cysts. 

P.  A.  b.  20.  Cysticercus  tenuicollis. 

P.  A.  b.  21.  Large  Hydatid  Cyst  in  the  liver.  The  liver  also 
shews  some  degree  of  coarse  cirrhosis. 

P.  A.  b.  22  (A.  4).  Small  Hydatid  Cysts  in  the  liver.  The  cysts 
shew  a thick  lining  membrane. 

P.  A.  b.  23  (A.  3).  Small  Hydatid  Cysts  in  the  liver.  The  cysts 
shew  a thick  lining  membrane. 

P.  A.  b.  24  (A.  I).  Hydatid  Cysts,  probably  daughter  cysts  from 
the  interior  of  a larger  cyst. 

P.  A.  b.  24a  (A.  2).  Hydatid  Cysts,  probably  daughter  cysts  from 
the  interior  of  a larger  cyst. 

P.  A.  b.  25  (2558).  'Two  thick-walled  Hydatid  Cysts  growing  in 
the  Mesentery.  In  the  interior  of  the  larger  cyst  several  small 
daughter  cysts  are  seen. 

P.  A.  b.  26  (A.  9).  Large  Coenurus  cerebralis  Cyst  from  the 
brain  of  a Sheep. 

P.  A.  b.  27.  Large  Coenurus  cerebralis  Cyst  from  the  brain  of 
a Sheep. 

P.  A.  b.  28.  Atrophy  of  the  bone  of  the  skull  of  a Sheep,  owing 
to  pressure  from  Coenurus  cerebralis  Cysts  in  the  brain  sub- 
jacent to  it. 

P.  A.  b.  29.  Cyst  wall  from  a Coenurus  cerebralis  Cyst  in  the 
brain  of  a Sheep. 
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P.  A.  b.  30.  Small  Ccenurus  cerebralis  Cysts  from  the  mem- 
branes of  the  brain  of  a Sheep. 

P.  A.  b.  31.  Small  Coenurus  cerebralis  Cysts  from  the  mem- 
branes of  the  brain  of  a Sheep. 

P.  A.  b.  32.  Isolated  Taenia  Cysts. 

P.  A.  b.  33.  Adult  form  of  the  Taenia  calva  of  the  Grouse. 

P.  A.  b.  34.  Portion  of  the  intestine  of  a Grouse  filled  with 
Taenia  calva. 

P.  A.  b.  35.  Tapeworms  from  the  intestine  of  a maiden  Salmon. 
There  are  20  worms,  each  being  about  20  inches  long.  The 
fish  had  fungus  disease,  and  was  mutilated  about  the  head, 
jaws,  and  several  fins.  It  was  caught  in  the  Eden,  Cumberland, 
in  April  1878. 

P.  A.  b.  36.  Hydalid-daughter  Cysts ; patient  operated  on 
November  2nd,  1898.  Annandale  Collection.  1908. 

Tttrbellarians.  P.  A.  c. 

[No  specimens.] 


NEMATHELMINTHES.  B. 

N e7natodes.  P.  B.  a. 

P.  B.  a.  1.  Several  specimens  of  the  adult  Ascaris  lumbricoides 
(mainly  females). 

P.  B.  a.  2.  Specimen  of  Ascaris  lumbricoides.  Presented  by  J.  J. 
Grant,  Esq. 

P.  B.  a.  3.  Male  Ascaris  lumbricoides,  shewing  the  recurved 
tail  provided  with  small  spindles. 

P.  B.  a.  4.  Male  Ascaris  lumbricoides,  shewing  the  recurved 
tail  provided  with  small  spindles. 

P.  B.  a.  5.  Dissection  of  the  female  genital  organs  of  Ascaris 
lumbricoides. 

P.  B.  a.  6.  Dissection  of  the  male  genital  organs  of  Ascaris 
lumbricoides. 

P.  B.  a.  7.  Ascaris  from  the  intestine  of  a common  Guillemot 
( Uria  troiie). 

P.  B.  a.  8.  The  Central  Nervous  System  of  a Polychaete  worm. 

P.  B.  a.  9.  Filaria  immitis  from  the  heart  of  a dog.  Presented 
by  Professor  Hughes  Bennett,  1875. 

C 2 
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P.  B.  a.  10.  Portion  of  muscle,  shewing  the  encysted  stage  of 
the  Trichina  spiralis. 

P.  B.  a.  11.  Portion  of  muscle,  shewing  the  encysted  stage  of 
the  Trichina  spiralis. 

P.  B.  a.  12.  A collection  of  Threadworms  (Oxyuris  vermicularis) 
from  the  intestine. 


P.  B.  a.  13.  Adult  stage  of  Filaria  or  Dracunculus  medinensis. 

P.  B.  a.  14.  Adult  stage  of  Filaria  medinensis  or  Guinea  Worm. 

P.  B.  a,  15.  Adult  form  of  Filaria  medinensis  or  Guinea  Worm. 

P.  B.  a.  16.  Adult  form  of  Filaria  medinensis  or  Guinea  Worm. 

P.  B.  a.  17.  Adult  form  of  Filaria  medinensis  or  Guinea  Worm. 

P.  B.  a.  18.  Adult  form  of  Filaria  medinensis  or  Guinea  Worm. 

P.  B.  a.  19.  Small  Round  Worms,  probably  of  the  heterakis 
variety,  from  the  coecal  appendage  of  a Grouse,  from  the  Biggar 
district,  Lanarkshire. 

P.  B.  a.  20.  Adult  form  of  the  Ascaris  mystax,  probably  from 
a Cat. 


Acanthocephala.  P.  B.  b. 

P.  B.  b.  1.  Small  Echinorhynchus  parasites,  adhering  to  a piece 
of  intestinal  wall. 

P.  B.  b.  2.  Portion  of  the  Rectum  of  the  American  Bass  (Raccus 
lineatus),  with  Echinorhynchus  parasites  adhering  to  it.  The 
parasites  seem  to  have  penetrated  the  wall  of  the  rectum  in 
such  a manner  that  the  anterior  extremity  or  head  projects, 
enclosed  within  a cyst,  upon  the  peritoneal  surface,  while  the 
body  hangs  freely  into  the  cavity  of  the  intestine. 

P.  B.  b.  3.  Isolated  Echinorhynchus  parasites,  shewing  the  narrow 
neck  and  bladder-shaped  body. 

P.  B.  b.  4.  Large  number  of  Pxhinorhynchus  parasites  adhering 
to  the  stomach  wall  of  a Pig. 

P.  B.  b.  5.  Large  number  of  Echinorhynchus  parasites  adhering 
to  the  mucous  membrane  of  the  stomach  of  a Pig. 

P.  B.  b.  6.  Large  number  of  Echinorhynchus  parasites  adhering 
to  the  stomach  wall  of  a Pig. 


Nematomorpha.  P.  B c 

[No  specimens.] 
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EPIZOA. 

CRUSTACEA. 

COPEPODA.  P.  C. 

Lerneidce.  P.  C.  a. 

P.  0.  a.  1.  Lerneonema  spratta,  attached  to  the  eye  of  a Sprat 
{Clupea  sprattus).  This  and  the  two  following  specimens  were 
obtained  in  the  Firth  of  Forth  in  i86i.  Presented  by  Sir  W. 
Turner. 

P.  C.  a.  2.  A similar  specimen. 

P.  0.  a.  3.  A similar  specimen. 

P.  C.  a.  4.  Pennella  balaenopterse,  female,  from  the  blubber  of 
Balcenoptera  musculus.  This  and  the  five  following  are 
described  by  Sir  W.  Turner  in  the  Transactions  of  the  Royal 
Society^  Edinburgh,  Vol.  xli.  Part  ii.,  1905. 

P.  C.  a.  5.  A similar  specimen. 

P.  O.  a.  6.  A similar  specimen,  but  vvith  two  of  the  arms  broken. 

% 

P.  C.  a.  7.  A similar  specimen,  to  the  body  of  which  the  Cirriped, 
Conchoder?7ia  mrgata,  is  attached. 

P.  0.  a.  8.  Box  containing  eighty  slides  to  illustrate  the  structure 
of  Pennella  balsenopterae. 

P.  C.  a.  9.  Box  containing  one  hundred  and  four  slides  to 
illustrate  the  structure  of  Pennella  balaenopterae. 

P.  0.  a.  10.  Pennella  sp.  ? said  to  have  been  imbedded  in  the 
blubber  of  the  Cachelot  or  Sperm  Whale.  No  definite  history. 


Lerneopodidce.  P.  C.  b. 

P.  C.  b.  1.  Lerneopoda  elongata  attached  to  the  cornea  of  the 
Greenland  Shark  {Lcemargus  borealis)^  a full  grown  female, 
captured  in  Ponds  Bay,  Davis  Straits.  Presented  by  Robert 
Brown,  Ph.  Dr. 

P.  0.  b.  2.  Lerneopoda  elongata,  a young  specimen,  attached  to 
the  cornea  of  a Greenland  Shark,  captured  at  the  mouth  of  the 
Firth  of  Forth.  The  ovaries  had  not  been  developed.  Pre- 
sented by  Professor  Sir  W.  Turner. 
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Chondracanthidoe . P.  C.  c. 

P.  0.  C.  1.  Chondracanthus  lophii,  from  the  branchial  pouch  of 
Lophius  piscaforius,  captured  at  Whitby,  Yorkshire,  in  i86[. 
Described  by  Sir  W.  Turner  and  H.  S.  Wilson,  M.  D.,  in  the 
Transactions  of  the  Royal  Society^  Edinburgh,  Vol.  xxiii.,  1862. 


OIRRIPEDIA.  P.  D. 

Rhizocephala.  P.  D.  a. 


P.  D.  a.  1.  Sacculina  (Peltogaster)  Carcini  attached  to  the 
abdomen  of  a Platycarcinus  payurus.  Presented  by  Dr  John 
Anderson,  F.R.S.  See  his  papers  in  Proceedings  of  the  Royal 
Physical  Society  of  Edinburgh,  Vol.  i.  p.  306,  and  Vol.  ii. 
p.  306,  1861. 


ARACHNOIDEA.  P.  E. 

A Carina.  P.  E.  a. 

P.  E.  a.  1.  Ixodes  ricinus,  a “Tick”  which  infests  some  of  the 
domestic  animals.  The  specimen,  a female,  is  from  a sheep 
affected  with  Louping  111. 


INSECTA.  P.  F. 

Diptera.  P.  F.  a. 

P.  F.  a.  1.  Portion  of  a Stomach  of  a Horse  to  which  the  Larvae 
of  the  Botfly,  Oestrus  {Gastrophilus)  equi^  are  attached. 

P.  F.  a.  2.  A similar  specimen. 
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